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The Surgeon Himself 


O much has been written on the per- 

sonal qualifications of the surgeon, by 
surgeons, great and would-be great, that it 
would seem that any allusion to the sub- 
ject at this advanced period is nothing 
less than an anachronism. 

However, from time to time, as one 
gathers experience, one feels that the prob- 
lem has not been exhausted or at least that 
certain ideas have not been sufficiently em- 
phasized. When really great surgeons 
preach sermons to their younger colleagues, 
it will be noted that their preachments are 
devoid of arrogance and contain an en- 
couraging and hopeful message. Not so 
with the would-be great. They, it would 
appear, are the only ones who know how 
to operate. They seem to proclaim the di- 
vine right of their privilege, and they let 
one feel that few (beside themselves) are 
qualified to enter the sacred precincts of 
the operating room. 

Their lectures on surgical ethics would 
be all right were it not that the discrim- 
inating reader can not fail to detect the 
hidden cloven foot. Those who have had 
an opportunity to see behind the scenes 
know in what manner this would-be great- 


ness has been attained, and, to them at 
least, the pretensions of the quasi-leaders 
are self-delusions which produce amuse- 
ment only. 

Surgery is an art as well as a science. 
No one has ever presumed to lecture to 
artists because they have not come up to 
some academic standard. Nor is this nec- 
essary, since the worst they can do is, te 
spoil some cheap canvas or a few reams 
of paper. Their failures are sufficiently 
effective. This situation does not apply to 
surgery. When one considers that an in- 
discriminating public entrusts itself to the 
loud-mouthed charlatan and pretender as 
well as to the earnest scientist and artist, - 
there is reason to sound a note of warn- 
ing; but, this should be directed to the 
public and not to the members of the med- 
ical profession, since these have their own 
powers of discrimination. 

Just now, we hear a good deal about 
standardization. We are not .opposed to 
standardization, provided that it be not car- 
ried too far. Pegasus can not be checked 
by a harness made according to specifica- 
tions, nor will a real surgeon pay any at- 
tention to his watch or to the size of his- 
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tory blanks. If his findings in a given 
case are such as to merit profound inves- 
tigation and study, he will spare neither 
time nor paper to record the fruits of his 
labor. 

In the United States, at least, we have 
a simple method of protecting the public. 
A young man who feels a desire to adopt 
the profession of medicine is bound to take 
a full course in some medical school. No 
matter what their talents or inclinations may 
be, all are bound to follow the same pre- 
scribed course. 
the future Doctor of Medicine has no voice 
in the matter. Few schools conduct their 
teaching in a manner to adapt it to the 
needs of the students. That there are some 
men who learn better by sight and others 
by memory does not enter the minds of 
the professors, especially those teaching 
clinical subjects. And, what can one ex- 
pect when these teachers come for an hour, 
recite their lecture, perhaps quiz the stu- 
dents or demonstrate a few cases, and then 
rush to their offices to earn their bread 
and butter? The student who can answer 
questions and make occasionally a diag- 
nosis of a case and recite the pathology 
from a textbook is sure to pass his finals 
and secure his sheepskin. 

Then come the practical years. What a 
treasure to the willing learner! What an 
opportunity for clinical information! Well 
and good, if he has an opportunity to see 
real masters at work, if he has the guid- 
ance to develop his faculties in logical rea- 
soning. But, how often will this be the 
case? In most hospitals, it is the same 
routine day in day out, and the staff men 
are glad to have a licensed physician re- 
main all day and all night in the building 
because, in the event of a hemorrhage or 
dilation of the stomach or other complica- 
tion, their conscience can be lulled by the 
fact that a young, full-fledged colleague 
has been on the spot. 

That the majority of recent graduates 
should have the ambition to wield the scal- 
pel is pardonable. One may make many 
visits to a patient and pull him through a 
grave case of double-sided pneumonia and 
there is little glory in it, certainly no ad- 
vertising. But, let some one go to the 
hospital for an operation and something 
awe-inspiring penetrates his family and 
friends. If he return, after some time, 
the man who did the operation has a stand- 
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ing ad. in that particular group of possible 
clients. 

How often the result will not be all that 
was desired, how often the technics have 
been such as to produce serious complica- 
tions and invalidism, only the surgeon( ?) 
and we know. No, the operator may not 
even know it for, the patient will try some 
one else and perhaps submit to one or 
more further operations to undo the effects 
of a bungling job. The state has done all 
it could to insure a good grounding and 
it can go no farther under its present po- 
lice powers. The courts would have to 
consider every individual case and, when 
it is known that a young physician has to 
struggle for his existence, it is realized 
why few would go to the trouble of bring- 
ing suit. However, the presence of num- 
berless faith-curists and masseurs and herb 
doctors and spiritual healers et id omne 
genus is, doubtless, the most serious in- 
dictment of our noble profession. 

We do not hesitate to assert that, if every 
physician were competent and did his full 
duty by his patients, there would be no need 
for discouraged men and women to grasp 
at straws. 

But, we have to deal with facts and not 
with conditions. We, no more than certain 
surgical societies, have the moral right 
(and, certainly, not the legal one) to set 
ourselves up as arbiters or as authorities 
who must be obeyed. That sort of thing 
can not last in a democracy. 

Nevertheless, we have a right to give 
well-meaning advice and our only advice 
is, that each man who desires to do surgery 
consult his own conscience. If that con- 
science tells him that he is as fully com- 
petent to deal with any given surgical prob- 
lem as the men are to whom: he can look 
up as masters of the profession, if that con- 
science further tells him that the operative 
therapy is the only one in a given case, that 
can bring relief and save life, then there 
is no further problem. That man is a sur- 
geon. If, on the other hand, deep in his 
inner heart, a practitioner feel that he may 
possibly get away with it in most cases but 
that, in the event of unexpected complica- 
tions, he would be unable to proceed lege 
artis, that man is not a surgeon. He may 
be able to make incisions, since human flesh 
yields even to the knife of a criminal, he 
may even know how to control a hemor- 
rhage and how to cover up his fruitless 
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job; still, that man knows that it was the 
fee or the opportunity for practice that 
tempted him to take a chance, and he also 
knows that he is not a surgeon. 

It may be cited that no less a surgeon 
than Billroth is said to have complained 
that a surgeon’s success leads over heaps of 
corpses. If Billroth has actually said that, 
he was—Billroth, who could indulge in self- 
criticism. For, he was a pathfinder, a pio- 
neer, at a time when modern surgery still 
was in its infancy. 

Today, matters stand differently. Opera- 
tions like the removal of a tumor from the 
brain, hysterectomy, nephrectomy which, 
but a few years ago, would have caused our 
predecessors to look upon the venture as at- 
tempted sacrilege are today every-day oc- 
currences. None the less, because a num- 
ber of men perform them without difficulty, 
is no reason to assume that any physician 
can do the same operations as they should 
be carried out without fitting himself for it 
by painstaking study. 

The argument that the great surgeons, 
too, must have made a beginning and that 
practice and skill are not matters of inheri- 
tance, holds good no longer. Surgery can 
be acquired in other, less objectionable 
ways than to utilize the misfortunes of 
others for one’s own perfection. 

It seems to us that the medical man who 
deliberately chooses the career of a sur- 
geon should think a good deal; should real- 
ize that the road leading to success is a 
thorny one; that, even when the pinnacle 
of fame has been achieved, the remunera- 
tion remains chimerical and that, to maintain 
the top rung of the professional ladder, one 
must abandon the ordinary pleasures of life, 
must bring many sacrifices in time, labor 
and money; that, after all, the sole reward 
is, the consgientiousness of a life well 
spent and perhaps a few years of philo- 
sophic repose in old age. 

To become a real surgeon, then, one must 
prefer the goddess of science to the golden 
calf. One must sacrifice worldly ambitions 
to ideals. Only when one feels that he can 
bring these sacrifices, should he choose the 
career of a self-sacrificing priest of the re- 
ligion of humanity. 

Anything less than that is a delusion, 
resulting in disappointment, failure! 

For, if one seeks fame and fortune, there 
are other fields of endeavor, less heart- 
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rending, less anxiety-causing, more remun- 
erative in material goods. 

He who has not experienced the bitter- 
ness and humiliation of being denounced 
because an otherwise technically perfect 
operation resulted in death from embolism 
has not seen the shadow side of a surgical 
career. He who has not heard the bitter 
criticisms by Mrs. Grundy and Co. because 
a hernia recurred in spite of a faultless 
operation, has not tested the bitter cup of 
man’s ingratitude. What man is there so 
callous as not to care what is said about his 
individuality ? 

True, surgery can not and will not change 
the savagery, superstition and ignorance of 
the masses, but, it is the masses that we are 
thrown in contact with and one must be 
philosopher indeed to look upon them with 
equanimity. 

Once we have considered all this, have 
mentally prepared ourselves for what may 
be in store for us, and have learned to steer 
the ship against all hurricanes, we can enter 
our kingdom as autocrats who bow to no 
one except their own conscience. The real 
surgeon will allow nothing, not even his 
own desires, to master him. He will always 
be a Priest who considers the fate of those 
who appeal to him for aid. Shall he invoke 
in the problematic cases (commonly desig- 
nated as borderline cases) the aid of the 
knife or shall he allow the internist to try 
his measures? Though volumes have been 
written on this one subject, after all each 
case is up to him for a fateful decision and 
he must consult the godhood in his soul as 
the only oracle worth listening to. 

This is not simple ethics. This‘is the di- 
vine right and privilege of the real sur- 
geon, 





Blessed is he who has found his work: let him ask 
no other blessedness; he has a life purpose. Labor is 
life. From the heart of the worker rises the celestial 
force, breathed into him by Almighty God, awakening 
him to all nobleness, to all knowledge.—Thomas 
Carlyle: “Work.” 





CONCERNING SOME FUTURE 
ISSUES OF “CLINICAL 
MEDICINE” 





With a good many medical journals, it is 
a custom to publish from time to time spe- 
cial numbers that are devoted more or less 
exclusively to special subjects and that, if 
all goes well, contain virtually a résumé of 
the knowledge we possess concerning the 
particular problems under discussion. While 
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CLINICAL MEDICINE has in the past pub- 
lished special numbers, it has never seemed 
advisable to adhere to such limited pro- 
grams exclusively. We have believed it bet- 
ter to get up our consecutive issues in such 
a manner as to pay particular attention, in 
certain numbers, to certain interesting prob- 
lems while giving space to other discus- 
sions as well, 

In view of the fact that our numerous 
subscribers have many wishes and require- 
ments, this seems to be the most reasonable 
and the most equitable mode of procedure. 

Nevertheless, some sort of a program 
must of necessity be outlined, and adhered 
to as much as possible, if the getting up of 
the succeeding issues of the Journal is not 
to be a haphazard, happy-go-lucky affair. 
Consequently, we have sketched a program 
for the next few issues of CLintcaL Mept- 
CINE that we desire to submit for the infor- 
mation of our subscribers. This is done for 
several reasons, the principal one being that 
we should like many of our subscribers to 
contribute articles, correspondences, com- 
ments for the various issues as they are de- 
voted to medical problems in which our 
readers are personally interested. 

The next issue of CLInicaAL MEDICINE, 
that for December, will logically be given 
up to the discussion of winter diseases and, 
by easy transition, to infectious diseases in 
general. Thus, we hope to publish articles 
on the treatment of “cold,” pneumonia, in- 
fluenza and other affections that are more 
frequently encountered during the winter 
months. However, we can usefully con- 
sider communications on other infectious 
diseases such as typhoid fever, diphtheria, 
the children’s diseases, so called, and others. 
The treatment of carbuncle, incidentally, 
should present one advantageous topic for 
discussion. 

In this issue of Cirintcat MepIcINE, the 
question of focal infection might be dealt 
with, although that probably might come 
in well with other diseases due to toxemia, 
systemic intoxication being so frequently 
due to bacterial infection, although it is 
many times of intestinal origin. 

While it is to be hoped that the contribu- 
tions to the December number will be so 
numerous as to provide material for the 
January (1922) issue also, in that number 
we are planning further to discuss, in addi- 
tion to diseases of toxemia, both intestinal 
and bacterial, also diseases of metabolism, 
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including renal diseases, liver affections, 
and so forth. 

In February, the socalled “blood” dis- 
eases, or the constitutional diseases, will 
follow logically. They may include heart 
affections and diseases of the circulatory 
organs, such as the anemias; then, more es- 
pecially cancer and diabetes. 

For March, we are planning to print sev- 
eral special articles on the subject of en- 
docrinology. It is to be noted, however, 
that studies in endocrinology have become 
a constant feature of CLinicAL MEDICINE 
and that at least one article on that subject 
appears in every single issue. For March, 
we hope to secure several instructive and 
practical contributions. Our subscribers 
are invited to contribute reports on their 
experiences and observations with this in- 
teresting and promising form of biologic 
therapy. 

For April, papers on skin diseases and on 
venereal diseases will provide a field for 
useful discussion. The papers on venereal 
diseases are to be inclusive, and it is hoped 
that not only syphilis, gonorrhea and 
chancre will be discussed but also the so- 
called fourth venereal disease. 

For May next, we are planning another 
food number in which the vitamines and 
the deficiency diseases (pellagra, scurvy, 
etc.) will receive particular attention. The 
problem of infant feeding also will be con- 
sidered. 

In the June issue, there will be an excel- 
lent opportunity for publishing articles on 
physiotherapy, including electrotherapeutics 
in all its branches as well as rad‘ology and 
mechanotherapy. 

It will be noted that many topics that 
might provide material for special dis- 
cussion have been omitted. We have not 
planned for special numbers on nervous and 
mental diseases nor have we reserved any 
space for surgical and obstetrical papers 
and for papers on the specialties. In con- 
formity with our earlier remark, that our 
special numbers, so called, are never exclu- 
sive, it will be clear that contributions on 
topics not mentioned in this outline will 
nevertheless, receive consideration. 

We believe that the program that we 
have indicated in the foregoing will provide 
material for much advantageous study. We 
wish to remind our readers that they them- 
selves are the logical contributors to the 
reading pages of CLintcAL MepIcinE. We 
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desire to urge all of them to pick out topics 
that they would like to cover and to com- 
municate with us regarding contributions 
that they are desirous or willing to make. 





I never could believe that a man who did not find 
God in other places as well as in the bivice ~ -~. 
found Him there at all.—George MacDonald: ‘An- 
nals of a Quiet Neighborhood.” 





THE TUBERCULOSIS CHRISTMAS 
SEAL SALE 





While the Tuberculosis Christmas Seal 
Sale, last year, was a great success and 
the money derived from it has been help- 
ful in saving thousands of lives, it is hoped 
that this year’s campaign may produce even 
bigger results so as to meet the rapidly in- 
creasing needs of the tuberculosis campaign 
during the year 1922: 

The National Tuberculosis Association is 
now making plans for the Christmas Seal 
Sale of this year. Several communications, 
both in the reading pages and in the adver- 
tising department of this issue of CLINICAL 
MEDICINE, have reference to this work. It 
is to be hoped that physicians throughout 
the country will interest themselves in this 
campaign and will take active part in fos- 
tering the propaganda in behalf of the great 
undertaking that is successfully delimiting 
and circumscribing the ravages of tuber- 
culosis disease. Physicians can be very in- 
fluential factors in this matter, not only by 
purchasing Christmas Seal Stamps _ for 
their own use but also by encouraging their 
friends and their clients to do so. The 
work is now so well known and its neces- 
sity as well as its utility are so fully un- 
derstood that we apprehend no difficulty 
whatever. 

Our best wishes. 





THE FIFTH ANNUAL ROLL CALL OF 
THE RED CROSS 





The American Red Cross will hold its 
Fifth Annual Roll Call on November 11 
to 24 of this year. This is the annual 
period during which those who are already 
members of the Red Cross are asked to 
renew their memberships in the association ; 
and when those who are not members are 
asked to join. It is hoped sincerely that 
the present members will, without excep- 
tion, renew their membership by paying 
their annual contribution and that they will 
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induce their friends to join this remarkable 
association which can look back upon such 
splendid years of service. The continued 
cooperation of all members and the accre- 
tion of many new members is urgently re- 
quired for maintaining and continuing the 
work of the American Red Cross. 

In another department of this issue of 
CiLinIcAL MEDICINE, there appear two arti- 
cles dealing with the work of the Red Cross 
in behalf of our ex-service men. The work 
of caring for these ex-service men is not 
altogether a government iunction. It is 
truly a national business. It is with en- 
tire justice that the government has dele- 
gated a considerable portion of the task to 
the American Red Cross. This‘is described 
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In the service of those who suffer 








in one of the articles referred to and this 
same article shows how and why the Red 
Cross is in need of popular and public 
assistance, 

Let’s get back of the Red Cross and push 
—push with the annual dollar-membership 
renewal or with five dollars or with ten 
dollars. 

We believe that it is worth any man’s 
five or ten dollars to know that some of 
the work, that is his by right of his citizen- 
ship in the United States, is accomplished 
in his behalf by the American Red Cross. 
If every self-supporting citizen of this 
country, man or woman, would help in the 
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work of the Red Cross with five dollars, 
or even with one dollar, it is easy to fig- 
ure out how large a fund would be collected 
and placed at the disposal of the Red Cross. 
It can easily be realized how much the Red 
Cross would be aided in the essential work 
that it is accomplishing. 





THE NATIONAL TUBERCULOSIS AS- 
SOCIATION AND “THE AMERICAN 
REVIEW OF TUBERCULOSIS” 





Because, before the war, the tubercu- 
losis mortality had been on the decrease in 
nearly all civilized countries, and particu- 
larly in our own, it is a permissible conclu- 
sion that its present increase throughout 
Europe, and to some extent also in our own 
country, is to be charged to the war. In 
Central Europe, the situation is said to be 
appalling, and efforts are made to secure 
funds for the purpose of dealing with that 
Phase of the European post-war problem. 

However, it is not to be forgotten that, 
here in our own country, we also have a 
tuberculosis problem to the solution of 
which we must devote our energies. In the 
United States, it is perhaps not so much 
malnutrition and want of proper clothing as 
it is the congestion resulting from lack of 
housing facilities in our large cities that is 
responsible for the increase of tuberculosis. 
Total ignorance of sanitary regulations 
among a large class of the population in the 
congested districts adds to the spread of 
the disease. Aside from this, the problem 
of unemployment in an unprecedented de- 
gree is confronting us. 

The various phases of the antitubercu- 
losis campaign are being approached, under 
the leadership of the National Tuberculosis 
Association, by the State Tuberculosis So- 
cieties and their county and municipal sub- 
sidiary organizations. The National Associ- 
ation coordinates all the state and local as- 
sociations and other agencies in the great 
fight against tuberculosis. It conducts a 
publicity bureau and several traveling ex- 
hibits. It publishes a sanatorium directory, 
promotes needed federal legislation and 
health programs and standardizes, as much 
as possible, all forms of antituberculosis 
work. The National Tuberculosis Associa- 
tion publishes one of the leading publica- 
tions devoted to the study and prevention 
of tuberculosis, namely the American Re- 
wiew of Tuberculosis. It also publishes 
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a popular journal, the Journal of the Out- 
door Life and a Monthly Bulletin in addi- 
tion to the annual Transactions. 

Any reputable physician in good medical 
standing and any layman honestly inter- 
ested in the control of tuberculosis and 
who is not engaged in an enterprise for- 
eign to the ideals of the association is wel- 
comed to membership. The dues are five 
dollars a year. Members of the association 
are entitled to receive a number of valuable 
publications, including the Journal of the 
Outdoor Life, a monthly magazine and the 
official organ of the association; the Month- 
ly Bulletin of the association, and various 
other interesting and instructive publica- 
tions which are issued from time to time, 
such as Transactions, Tuberculosis Direc- 
tory, and various special volumes and 
studies. Members are also entitled to re- 
ceive the American Review of Tuberculosis 
at the reduced price of two dollars a year. 

The American Review of Tuberculosis 
is now in its fifth volume. It is being con- 
ducted by some of the most prominent 
tuberculosis physicians in the country and 
counts among its contributors numerous 
men who have done most useful work in the 
study of the tuberculosis problem. 

The American Review of Tuberculosis 
is not only indispensable to the specialist 
and student in tuberculosis but it is equally 
so for the general practitioner who must 
needs keep informed on the multiplicity of 
tuberculosis subjects if he desires to do 
his duty to his tuberculous patients and to 
himself. We have no hesitation in urging 
the general practitioners of the country, 
as well as specialists and intelligent pub- 
lic-spirited laymen and laywomen, to join 
the National Tuberculosis Association and, 
no less, to subscribe for the American Re- 
view of Tuberculosis. 





“TI wish I had your chances,” said a poor man to 
a rich friend. “Why! I picked them up after you 
had passed them by,” answered the friend. E. Scott 
O’Connor: ‘“Tracings.” 





THE AMERICANIZATION OF 
AMERICANS 





In another department of this issue of 
CiintcaL MEDICINE, on page 795, there ap- 
pears a contribution under the caption of 
“Caney Creek Community Center,” which 
we urge most earnestly to the attention of 
our readers. We betray no confidence if we 
say that this letter was communicated to 
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us by Mrs. Alice Spencer Geddes Lloyd, 
who is the founder of Caney Creek Com- 
munity Center. The story of how this 
Community Center came into existence is 
told, simply and forcefully, by John Caudill, 
“A native of Caney Creek, who, by his own 
exertion, became a lawyer. He is also edi- 
tor of The Beacon Light of Knott County, 
the only newspaper published in that coun- 
ty.” The little pamphlet, in which Mr. 
Caudill relates the story of the community 
work in Knott County, Kentucky, was 
printed by the boys and girls who are train- 
ing at the Caney Creek Community Center 
and can, undoubtedly, be obtained on re- 
quest. We suggest that such requests be 
accompanied by small donations, to pay at 
least for printing and postage. The post 
office is Pippapass, Kentucky. 

Mrs. Lioyd is very anxious to obtain help 
for that earnest mountaineer county officer, 
Doctor Duke, in his efforts to secure the 
nursing unit that will save hundreds of 
children’s lives. She says: 

“I wonder where we could secure, for the 
above-mentioned doctor, the most promis- 
ing list of U. S. A. physicians to whom to 
appeal for five dollars each toward the 
Nursing Unit? Have you ary suggestions? 
He needs to raise only $4 000, because he has 
the pledge of the Fiscal Court for $1,000, 
making the $5,000 required. When a county 
raises $5,000, the state appropriates another 
$5,000, which makes the $10,000 that will 
support the unit for one year. In that time, 
every school child will be examined and 
remedial clinics held—at least that much is 
certain to be accomplished. This will 
mean, trachoma ceasing, and hookworm, 
and adenoids, as well as a good deal of 
minor work with teeth and tonsils. These 
things are more needed here than anywhere 
in the world that I know of. Not only is 
serious disease now being spread by dis- 
eased children in school; but blindness and 
other ills are being produced among chil- 
dren that, naturally, are abnormally keen, 
mentally. 

“We have raised, from Harvard men, 
enough money to keep one mountain child 
in residence for one year, under “The Har- 
vard Scholarship Fund.” 

It occurs to us that “the most promising 
' lists of U. S. A. physicians” would be, the 
“Criinic Family.” We believe that we do 
not need to say much in support of this 
beautiful work among the mountaineers of 
Kentucky and Tennessee, that has for its 
aim: “The Americanization of Americans 
of American birth, by Americans.” These 
people, of original American settlers’ stock, 
were isolated in their mountain fastnesses 
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for so many decades, owing to geographical 
and other factors, that they have lost touch 
almost entirely with the outer world. Of 
sturdy, upright honesty, of deep religious 
faith, of proud independence, they yet real- 
ize their helplessness—without assistance: 
They do not ask for assistance in the usual 
meaning of the word. They do ask it, 
though, so as to be enabled to help them- 
selves. The material is there, if it could 
but be developed by education, for the mak- 
ing of Americans that would easily rank 
among the best in our great country. Are 
we going to help them help themselves? 

Now, we believe that it would be a splen- 
did undertaking if a “CrrntcaL MEDICINE 
Scholarship Fund” could be created, or if 
the “Crin1c Family” could undertake to 
raise a goodly portion of that gumr of $4,000 
that our colleague, Doctor Duke, needs so 
urgently to carry on his much-needed work. 
Remember, Doctor Duke serves as health 
officer of the county without pay. Can not 
we help him in his work? Crinrcat Mept- 
CINE stands ready to head the subscription 
list; so is the present editorial writer for 
himself, personally. So are his colleagues 
of the editorial staff. How many of our 
subscribers will help? Let’s consider the 
great needs of our brothers, their wives and 
children, in our own country. We know, 
that it is up to us to aid the poor and the 
suffering in Europe and in Asia. Yet, 
surely, our own may properly be granted 
the first right. Let us help them, say. with 
five dollars each. How many five-dollar 
checks can we collect? 

Please send us your contributions plainly 
marked: “Caney Creek Community Cen- 
ter,” unless you prefer to send them direct. 
In that event, please inform us of the fact. 
We are anxious to know just what the 
“Ciintc Family” is going to do in this 
work. 





Men love a woman because she happens to possess 
the qualities that they admire; women admire certain 


qualities because the men they love happen to 
possess them.—Ellen Thorycroft Fowler: “A Double 
Thread.” 





STATE MEDICINE 





The Official ,Bulletin of the Chicago 
Medical Society (Sept.) reproduces an edi- 
torial from the Dearborn Independent 


which is interesting and, we confess, sur- 
prising to us, considering the source from 
which it emanates. The objections to state- 
medicine are well taken and our subscrib- 
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ers can get material for argument against 
such boneheaded legislation. The editorial 
follows: 


“State ownership and control is perfectly 
sound in theory, and has proved itself wholly 
unsound in practice. There may be coun- 
tries in the world where it is safe to trust 
the control of vital interests to the group of 
men who comprise the governments; it has 
not always been safe in this country, as 
years of experience prove. The revelations 
of official incompetency, and not so much 
incompetency as dishonesty, during the re- 
cent war period, will effectually modify any 
theoretical appeal which the idea of state 
control may have. 

“But, that there are influences in this coun- 
try which are bent on bringing all the peo- 
ple’s affairs under official scrutiny, is most 
apparent from the efforts now being made 
to create a sentiment in favor of ‘state med- 
icine. This means simply: more jobs, no 
privacy, curtailment of freedom, the destruc- 
tion of the medical profession by the dis- 
couragement of research work, and _ the 
coarsening of delicate intimacies. It means 
practically that, what the United States Ship- 
ping Board did to the shipping situation of 
the country, ‘state medicine’ would be per- 
mitted to do to the people’s health. 

“The most astonishing feature of this 
propaganda is the assumption that the vro- 
posal could be made attractive to the Amer- 
ican people. Most cities have city physi- 
cians now, and most counties have county 
physicians, and no one rests under any 
doubt of the quality of the services rendered. 
The public has had a wide experience in 
going ‘to its officials for sufficient water, 
heat, light, school facilities, transportation 
service, and sufficient difficulty in gett’ng 
any kind of service at all at any reasonable 
tax rate, to prevent its falling in love with 
the idea of going to its officials for medicine 
when it is sick. Practically, it will not work; 
the genius of the American people is against 
it. 

“Between family physicians and families 
there is a confidential relation which rests on 
choice and experience. It is not official. It 
is not altogether professional. It partakes of 
the confessional in large degree, and consti- 
tutes a friendly past based on the experiences 
of many fights with disease and death. So 
well recognized is this that the family phy- 
sician has become a fixed figure in our lives, 
and with results of undoubted good, as the 
records generally show. 

“To change all this and establish a police 
health station, as it were, at which citizens 
must apply for medical aid and await the 
pleasure of an official doctor who is paid 
anyway and whose professional career does 
not depend on the confidence he is able to 
evoke by skilled and loyal service, is, to 
suggest something which is so alien to our 
Americanism as almost to prove an alien 
course and an alien purpose. 

“With the growing predilection of a cer- 
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tain group for medicine and surgery, and 
with that group’s constant predilection for 
securing control of the intimate sources of 
the people’s confidence and strength, there 
is no doubt whatever as to what complexion 
a medicine’ would take if it were adopt- 
ed. 

“These are times when, more than at any 
previous period, the American people must 
be on guard against ideas that are not 
American. The time has come for the exer- 
cise of a wholesome defensive suspicion 
about many things that outwardly are made 
to appear desirable but inwardly conceal 
dangers to our fundamental traditions and 
liberty. And we are never more justified 
in our suspicions of alien influences for an 
alien purpose than when we see attempts 
made to ‘regiment’ the American people or 
their private affairs.” 

The argument of the Dearborn Indc- 
pendent would seem to be unanswerable. 
Yet, we dare not hope that this argument, 
any more than numerous others that have 
been advanced in medical and other jour- 
nals, will have sufficient weight to lead to 
a general protest against this invidious and 
dangerous innovation. The fact that it 
is opposed to American national feeling and 
custom should carry weight. Will it? We 
are afraid, not. There seems to be a seri- 
ous epidemic of foreign legislative tenden- 
cies which, appealing to the self-interest 
and the pocket-book of job-hunters, can 
secure energetic support. Sometimes, we 
feel pessimistic. Like Mr. Mantalini, we 
fear that the country is going straight to 
the demnition bowows. And, yet, we can 
not believe that good sense, keenness of 
perception, the sense of what is fitting can 
have been lost so absolutely as to make pos- 
sible retrograde legislation. We still are 
hoping for the best, confident that, ulti- 
mately, right and truth will prevail. 





There may be nothing new under and including the 
sun; but it looks fresh every morning, and we rise 
with it to toil, hope, scheme, laugh, struggle, love, 
suffer, until the night comes and quiet. —William 
Makepeace Thackeray: ‘The Newcomes.” 





THE ROLE OF THE TONSILS IN 
TUBERCULOSIS 





An unusually extensive study entailing 


routine histologic examinations of 8,697 
tonsils, removed by operation in the Uni- 
versity Hospitals, Ann Arbor, Michigan, 
has afforded opportunities for investigating 
the importance of the tonsil as also the 
frequency with which this organ is itself 
involved by a tuberculous process. 

Dr. Carl Vernon Weller (Arch. Int. 
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Med., June) deals in his report with the 
total incidence of tonsil tuberculosis as 
also with the effect on the incidence of the 
character of the population from which the 
cases are drawn; further, the incidence in 
various age groups and as to sex. 

Histopathological tuberculosis of the 
tonsil is discussed and is shown to fall un- 
der three different types. 

The incidence of active tonsil tubercu- 
losis in a series of 8,697 tonsils studied was 
found to be 2.35 percent; it being pointed 
out that this figure might have been in- 
creased slightly if it had been possible to 
examine every single portion of each ton- 
sil. While, thus, tuberculosis occurs in 
but a small percentage of the tonsils ex- 
amined, as compared to the various chronic 
inflammatory manifestations, hyperplasias 
and metaplasias, which are present in vary- 
ing degrees in all tonsils, regardless of the 
clinical history, its occurrence is of suf- 
ficient frequence to constitute one of the 
chief reasons for continuing the labor in- 
volved in the routine histological examina- 
tion of all tonsils received. It greatly out- 
ranks the other chronic infective granulo- 
mas; recognizable syphilitic lesions being 
next in order, but by no means as frequent, 
while actinomycosis of the tonsil ranks 
third in this group, although met with only 
very rarely, 

In 204 cases of tonsil tuberculosis in- 
volved, the range of age was from two 
to fifty-nine years, the female sex being 
slightly more represented than the male. 
As to the incidence in various age groups, 
that depended largely on the character of 
the population from which the material 
was derived. The incidence of tonsil tu- 
berculosis was particularly high in institu- 
tions for the care of children, also among 
medical students, internes and nurses. 

Pathologically, the three types of tonsil 
tuberculosis found were, focal crypt infec- 
tion; ulcerative, lupus-like lesions; and dif- 
fuse miliary tuberculosis. The first of 
these, the focal crypt infection, was the 
most common type. It was usually unilat- 
eral, involving one or more crypt areas 
only and avoiding the lymph follicles. 
While some of the cases undoubtedly were 
referable to autoinfection from open tu- 
berculosis in the respiratory tract, the ma- 
jority must be considered as cases of pri- 
mary focal tonsil tuberculosis. 

While the author does not attempt to 
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discuss the relationship of tonsillar to cer- 
vical-gland and pulmonary tuberculosis, he 
finds that, in many instances, cervical nodes 
were examined histologically after the ton- 
sils had been found to be tuberculous. In 
some of them, the cervical nodes also 
proved to be tuberculous. In other cases, 
extensive tonsillar tuberculosis was unac- 
companied by cervical-gland lesions. On 
the other hand, even more frequently, the 
tonsils failed to show lesions in patients 
with extensive disease of the cervical 
nodes. While undoubtedly the tonsil must 
be considered as the most important portal 
of entrance in cervical-gland tuberculosis, 
it is not invariably implicated, itself, in the 
process. , 

The very self-evident question as to the 
advisability of tonsillectomy is considered 
by Doctor Weller from the pathologist’s 
standpoint negatively. That is to say, an 
incidence of active tonsillar tuberculosis of 
somewhat more than 2.35 percent would 
not in itself be considered an argument for 
tonsillectomy. Nevertheless, it seems ad- 
visable to remove the tonsils in cases of 
known cervical-nodes tuberculosis or pul- 
monary tuberculosis in the hope of remov- 
ing an active focus of dissemination. 

This last conclusion does not appeal to 
us as logical. If the cervical nodes or por- 
tions of the lungs are known to be tuber- 
culous, the removal of the tonsils “in the 
hope of removing an active focus of dis- 
semination” is somewhat in the nature of 
closing the barn door too late. Moreover, 
operations on the tonsils, and elsewhere 
on head and neck, in persons affected with 
active tuberculosis are to be undertaken 
with hesitation because of the great liabil- 
ity to prompt and active dissemination. As 
far as the danger from tuberculosis is con- 
cerned with reference to the tonsil, the 
present writer believes that the part of 
wisdom lies in conservatism. 





It is a fair, even-handed, noble adjustment of things 
that, while there is infection in disease and sorrow, 
there is nothing in the world so irresistibly contagi- 
ous as laughter and good-humor.—Charles Dickens, 
“A Christmas Carol.” 


PREGNANCY AND TUBERCULOSIS 





It has long been realized by medical ob- 
servers that women very often pay a heav- 
ier toll to tuberculosis than do men, for the 
reason that, during the years of propaga- 
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tion, the resisting powers of tuberculous 
women are strained to the utmost as preg- 
nancy occurs. This statement must be ac- 
cepted as based on fact, even though, in 
many regions, the proportion of males dy- 
ing from tuberculosis is greater than that 
of females. We believe that, where this 
latter condition ‘obtained, it is due to partic- 
ularly unfavorable conditions relating to 
the work and the environment of the male 
tuberculous patients. 

Regarding the influence of pregnancy 
upon the tubercu- 
losis in women, it 
is well to recall the 
possible dangers to 
our minds. J. H. 
Elliott, of Toronto, 
summarizes his in- 
vestigations con- 
cerning this prob- 
lem, in the Canadi- 
an Practitioner and 
Review (Aug. 
1920), in these 
rules, namely: 

1. Tuberculosis 
of the lung exerts 
practically no in- 
fluence against 
conception. 

2. It seems to 
exert little influ- 
ence on the course 
of pregnancy, and, 
unless the patient 
is in a far ad- 
“vanced stage of the 
disease, has little 
or no tendency to 
cause abortion, 
miscarriage or pre- 
mature labor. 

3. Pregnancy 
may prove a dangerous complication in 
tuberculosis of the lung, especially if the 
disease be active. 

4. A woman with active tubercle of the 
lung should not marry. 

5. A tuberculous woman should not be- 
come pregnant unless her lesion is limited 
and active signs have been absent for at 
least two years. 

6. There are no rules that we can follow 
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which will aid us to determine with cer- 
tainty which cases will bear the added strain 


of pregnancy well and which badly. It is 
equally difficult to determine in what cases 
an abortion will improve the future pros- 
pect of the pregnant woman. As in all 
forms of treatment of tuberculosis, we must 
individualize; all mere rules fail. 

7. Intervention after the fifth month 
rarely gives satisfactory results. Prior to 
the fourth month, it is possible that the 
mother’s future may be improved by emp- 
tying the uterus 
through the mod- 
ern operation of 
vaginal _hystero- 
tomy under gas 
and ether anesthe- 
sia; that is, by 
avoiding shock due 
to a prolonged op- 
eration or ordinary 
anesthesia or loss 
of blood. 

8. Labor should 
be made as easy 
as ‘possible. The 
induction of pre- 
mature labor two 
weeks before term 
may be advisable. 

9. The tubercu- 
lous mother must 
not nurse _ her 
child. 


10. The ordi- 
nary hygienic and 
dietetic treatment 
tuberculosis 
must be © strictly 
observed during 
pregnancy and the 
puerperium and 
for at least six weeks after all evidence ot 
pulmonary activity has subsided. The ob- 
stetrician and the internist should work in 
closest cooperation. 

11. A pregnant woman giving a history 
at all suggestive of pulmonary tuberculosis 
should be subjected to a thorough examina- 
tion by a competent internist at the earliest 
possible date. Only in this way can the 
proper treatment be instituted at the time 
when it is most valuable. 
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Tuberculosis and Genius 


By JAMES G. KIERNAN, M, D., Chicago, Illinois 


Fellow Chicago Academy of Medicine; Foreign Associate Member French Medical Psychologic Association ; 


Honorary Member Chicago Neurologic Association, 


Formerly Assistant Physician Manhattan (Ward’s Is- 


land) State Hospital and formerly Superintendent Chicago (Dunning) State Hospital. 


EDITORIAL COMMENT.—The relations between tuberculosis and genius have engaged the 
attention of several authors, notably in France, during the last two decades or so. Some have 
held that genius was a pathological phenomenon due to intoxication with tubercle bacillus poi- 
sons. We believe that Doctor Kiernan’s conclusions are closer to the facts. 


6¢f NSANITY and genius stand on either 
side of consumption,” remarks Miss 
Robinson, “its worse and better angels. 
Let not one call it impious or absurd to 
rank the greatest gift to mankind as the 
occasional result of an inherited tendency 
to tuberculosis disease. There are, of 
course, very many other determining 
causes. Yet, it is certain that inherited 
scrofula or phthisis may come out not only 
in these diseases but in an alteration for 
better or worse of the condition of the 
mind.” This fairly represents the supposed 
tuberculous constitutional factor. C. B. 
Reed has, however, alleged a toxin-creative 
factor from tuberculosis in genius. 
Etiology has four factors: The congeni- 
tal factor; the state of the constitution at 
the time of occurrence of the thing caused; 
the influence of the direct cause, which may 
occur with or without the other two fac- 
tors; finally, the factor which does not 
cause but modifies the existing condition. 
The influence of tuberculosis on genius is 
identical with the general mental influence 
of tuberculosis. This, as a rule, is due to 
the influence of tuberculotoxins, not to or- 
ganic changes. The best known mental 
symptom of tuberculosis is the Spes phthi- 
sica, or hopefulness of consumptives. With 
this hopefulness, is associated an equally 
common but less recognized mental pheno- 


*Read neieee the Chicago Academy of Medicine, 
0. 


Oct. 20, 19 


menon, the emotional mobility which un- 
derlies the Spes phthisica. 

Clouston observed, in tuberculosis pa- 
tients, symptoms which indicated approach- 
ing death from phthisis. If these cases had 
been acute, the acute stage was of short 
duration and passed into an irritable, sullen 
and suspicious state. There was a want of 
fixity of purpose in the mental condition. 
The intellect was at first, not so much ob- 
scured as that there was a great disinclina- 
tion to exert it. There are occasionally 
unaccountable little attacks of excitement, 
lasting only for a short time, unprovoked 
paroxysms of irritability and passion in a 
subdued form. There was a disinclination 
to enter into amusement or continuous 
work. If this were overcome, interest was 
not manifested in the employment. Sus- 
picion is the great characteristic of these 
patients. This mental state often begins 
insidiously and shows itself in an altera- 
tion of conduct and affections, an increased 
irritability and waywardness. There are 
fitful flashes of intellectual brightness. 

There occurred, according to Schroeder 
Van der Kolk, an alternation between the 
psychic symptoms and the physical. The 
mental symptoms are most marked when 
the physical ones are latent. Cough, ex- 
pectoration, dyspnea are replaced by emo- 
tional exaltation. 

“There is,” remarks Leonard Weber, “a 
special mental state associated with tuber- 
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culosis. Frequently it consists of a pecu- 
liarly cheerful hopefulness, Spes phthisica, 
which seems strangely out of harmony with 
the inevitable signs of the advancing fatal 
disease by which it is accompanied. There 
is also mental depression. The peculiar 
hopefulness is most frequently met with in 
acute phthisis. It is often so irrational and 
persistent as to amount to an insane delu- 
sion growing in strength despite the accu- 
mulating evidence of its baselessness. In 
the last stage of such cases, religious and 
emotional exaltation is often extreme. In 
many cases of chronic type, where the dis- 
ease is latent, the mental symptoms precede 
the physical. Languor and depression min- 
gled with waywardness are characteristic 
of the initial stage. Where the mind is 
much affected, the ordinary physical symp- 
toms, cough, expectoration and dyspnea are 
absent. The tendency to be suspicious 
characterizes these cases.” 

The most prominent and decided symp- 
tom, which appear in what may be called 
the pretuberculosis stage of phthisis is sus- 
picion. 

In the opinion of E. C. Spitzka, phthisis 
is sometimes marked by mental disorder, 
usually, in the way of alternating depres- 
sion, emotional mobility, petulance, intensi- 
fication of the egocentricity common to 
invalids, and accusatory delirium. Some- 
times, unsystematized delusions of gran- 
deur are found at the height of the dis- 
ease. 


Three Types of Tuberculous Children 


According to De Giovanni, there are 
three types of tuberculous children; the 
“torpid,” the nervously fussy or erethistic 
type, and the energetic. The torpid type is 
usually coarse-featured and coarse-skinned 
with peculiarly unstable mentality; slow- 
ness of comprehension is combined with 
power of continuity of thought. At times, 
mental apathy alternates with quickness of 
perception. Decided exaggeration of the 
lymphatic system with deficient function 
exists. The erethistic type is generally 
characterized by a clear complexion, a fine 
skin, features well cut and often beautiful. 
The lips are red, the teeth pearly, though 
liable to early decay. The eyes are large 
and full, the pupil widely dilated, the white 
of the eye beautifully clear. The eye lashes 
are long, curved and silky. The blue veins 


show distinctly through the thin white 
skin, 


The bones are light, the hands and 


ARTICLES 





November, 1921 





feet well formed, the stature is often tall 
and the whole figure slightly and gracefully 
built. The erethistic usually remain spare. 
They are vivacious and excitable and the 


‘ intellectual faculties are often highly de- 


veloped. Wanting in stamina, they are 
incapable of prolonged exertion either of 
mind or body and break down under con- 
ditions which would not prove injurious 
to the healthy. They are continually “tak- 
ing cold,” which is an expression of toxin 
poisoning. 

The torpid type is usually called scrofu- 
lous. Dr. Samuel Johnson was a victim of 
it. To “torpid tuberculosis” were due his 
obsessions, his apathy, his irregular irrita- 
bility, and that part of his apathy which 
he called “slothfulness.” Behind these de- 
fects, he had a clear but not deep intellect. 
If there ever was a mentality marred by 
torpid tuberculosis, it was that of Samuel 
Johnson. 


The Influence of Tuberculosis on Keat’s 
Mentality 


Prominent among the men of genius in 
whom mental evidences of the influence of 
tuberculosis appear are Keats, Lanier, 
Francis Thompson, and Stevenson. 

The evidences of tuberculosis are so 
highly developed in Keats that Rossetti, a 
late biographer, is continually puzzled by 
them. The father of Keats was a stable- 
man of bookish tastes. He seems to have 
been an innate gentleman, for his marriage 
to his master’s daughter left him unassum- 
ing and manly. This daughter, who was 
the mother of Keats, was pleasure seeking, 
yet saturnine. She displayed the same emo- 
tional mobility that marked her gifted son, 
together with his suspicional tendencies. 
She died of phthisis, complicated by rheu- 
matism, when Keats was fifteen. The poet, 
who was her first child, was born seven 
months after her marriage. It would seem 
that this was a premature birth. 

The artist Haydon states that the poet, 
when a child, was violent and unmanage- 
able. When he was five years old, he ob- 
tained a naked sword and declared that no 
one should leave the room. When his 
mother attempted to leave the room, he 
threatened her so furiously that she began 
to cry. She was obliged to wait until a 
man who saw her through a window came 
to her rescue. 

Keats’ father, at the age of 36, was killed 
by a horse, His mother remarried a year 
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after, when Keats was ten. She separated 
from her second husband and went to live 
with her mother. Keats then had a guar- 
dian. Keats was the oldest of five children. 
He was irascible, suspicious and pugna- 
cious in his childhood. These states alter- 
nated with fits of emotional mobility and 
suspicional tenderness. During his moth- 
er’s last illness, he nursed her with great 
and loving tenderness. 

Mordell remarks upon this thus: “The 
Edipus complex was strong in the poet. 
He was not only deprived of his mother 
early but witnessed her marry a second 
time. This revived the babyish jealousy 
of his father and made him hate the new 
husband. He looked for a substitute for 
the lost mother and found her in Fanny 
Brawne and then he learned what grief 
was.” This is a series of pure assumptions 
which it was necessary to establish to con- 
form with Freudian symbolism. 


Keats Studied Medicine 


To physicians, the fact is of peculiar in- 
terest that Keats, at the age of fifteen, was 
apprenticed to a surgeon named Hammond. 
Five years after, he passed his final exami- 
nation at Apothecary’s Hall with great 
credit. In 1816, he became an interne at 
Guy’s Hospital. 

He went to Oxford, where he indulged 
in promiscuity and contracted a chancre in 
1817. He was treated rather vigorously 
with mercury and the secondary symptoms 
did not appear. There is a_ possibility, 
however, that tertiary changes underlay 
the first demonstrable symptoms of phthisis, 
in 1818. In 1817, he met Coleridge who 
predicted his early death. He left Scotland 
and abandoned his habit of pedestrian tours, 
partly because of the premonitory symp- 
toms of phthisis, partly because of the ap- 
proaching death of his. brother Tom from 
phthisis. Tom, like the. poet, had been an 
irritable, querulous and suspicious youth. 
The elder brother, George, who was pacific 
yet resolved, long survived the poet. The 
sister, who resembled George, died at the 
age of eighty-six. 

In September, 1818, Giffard’s famous 
critique of “Endymion” appeared in the 
“Quarterly Review.” Giffard was a fa- 
natic, philistinish devotee of the mechanical 
school of poetry founded by Pope. That 
“Endymion,” the criticized poem, deserved 
a critical analysis, is evident from Shelley’s 
remarks: “I have read Keats’ poem. Much 
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praise is due to me for having read it; the 
author’s intention appearing to be that no 
person should possibly get to the end of it.” 
Giffard’s onslaught, while somewhat merit- 
ed, had altogether too much of the slapdash 
abusive style. The “Quarterly” critique 
had been preceded by a scurrilous attack on 
Keats in “Blackwood’s” written by Lock- 
hart, Sir Walter Scott’s son-in-law. It 
was characterized by elephantinely jocose 
satire. The fact that Keats was “Johnny 
Keats, an apothecary’s assistant,’ was the 
high and mighty reason assigned for shut- 
ting him out of Parnassus. : 

Shelley states, from hearsay, however. 
that Keats was driven by the “Quarterly” 
critique into a state bordering on insanity 
which produced the first hemoptysis. The 
first hemoptysis did not, however, occut 
for more than a year after. Haydon says: 
“The effect on Keats was melancholy. He 
became morbid and silent; would call anc 
sit, whilst I was painting, for hours with- 
out speaking a word.” Keats had had such 
attacks of moody, suspicional taciturnity 
before. In the preface to “Endymion,” 
flayed so mercilessly by Giffard, Keats an- 
ticipates a “hell of criticism.” This being 
the case, the effects of criticism must have 
been somewhat discounted by Keats. 

Many of the circumstances attendant on 
the first hemoptysis were opposed to Shel- 
ley’s opinion. Soon after the attack, Keats 
is said to have been addicted excessively to 
claret, cayenne and laudanum. All, how- 
ever, were so soon abandoned that they 
would appear to have been parts of some 
medicinal treatment tried by Keats. 

Shelley takes the view, in the elegy 
“Adonais”, that the critique killed Keats. 
Byron takes the same view in his 

“Who killed poor Keats? 
I, said the ‘Quarterly’ 
Savage and tartarly, 
I killed poor Keats.” 

The various brief attacks of irascibility 
described by his biographers from time to 
time, taken in conjunction with the physi- 
cal symptoms, must convince any rational 
mind of the justness of Richardson’s view 
that Keats’ death was due to phthisis at- 
tacking a frame predisposed by inheritance 
to its ravages. Keats’ younger brother, 
Tom, who bore such a mental and physical 
resemblance to him, died early of phthisis. 


The Moody Suspicional Stage 
In 1820, Keats became noted for his 
moody taciturnity alternating with a sus- 
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picion which at times amounted almost to 
panphobia. He became misanthropic. The 
companionship of friends was tedious. He 
bewails from time to time his increasing 
lack of fixity of purpose; one of his earli- 
est defects. The first hemoptysis had been 
preceded by pulmonary symptoms dating 
from the visit to Scotland. It occurred a 
little over a year after the “Quarterly” 
critique on “Endymion”, which, to judge 
from Keats’ letters, does not seem to have 
left a decided moral impression on him. He 
did not exhibit more than the usual queru- 
‘lous irritability common to his moods. A 
year later, however, one evening, near mid- 
night, Keats, according to Lord Houghton, 
returned home in “a state of strange physi- 
cal excitement which, to those who did not 
know him, would appear to be one of fierce 
intoxication.” He had been chilled through 
on the outside of a stage-coach. Soon after 
his return, he spat up blood for the first 
time. His second hemoptysis occurred the 
following June. Thereafter, Keats was so 
irritable, querulous and suspicious that the 
accidental tearing of a letter by one of 
Leigh Hunt’s children caused such an im- 
passioned outburst that he left Leigh Hunt’s 
home despite all apologies and remon- 
strances. The “fierce” condition of “physical 
excitement,” which Lord Houghton likens to 
intoxication and which seems to have been 
reported to Shelley as allied to insanity, 
was clearly an attack of emotional exalta- 
tion accompanied with irritability such as 
have been already described by Clouston 
and Weber as among the mental symptoms 
of tuberculosis. Rossetti is puzzled by the 
appearance of the “physical excitement re- 
sembling fierce intoxication” at the time 
of the hemoptysis, but such a mental symp- 
tom is a far from infrequent precedent to 
hemoptysis which it no doubt often pro- 
vokes. A singularly pat illustration of the 
emotional exaltation attendant on the first 
hemoptysis is to be found in the jaunty 
satire on George IV, written by Keats at 
this time, whose jocose tone, under the cir- 
cumstances, puzzled Rossetti. 

The following August, the Spes phthisica 
made its appearance. Keats, who had pro- 
nounced his own death warrant, began to 
doubt his diagnosis and believed his re- 
covery certain. 


Keats and Fanny Brawne 


His love letters to Fanny Brawne written 
precedent to the critique are, to quote Ros- 
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setti, unbalanced, wayward and profuse; 
full of suspicion from the outset, which is 
at first directed toward his friends and 
finally to his adored herself. Keats was well 
aware of this peculiarity of his, for he 
says: “You have all your life believed 
everybody, I have always suspected every- 
body. The influence of Fanny Brawne was 
not free from evil. She seems to have been 
a verbally lascivious, psycholagnic woman, 
“a cold, vain, interested coquette, who per- 
fectly understood how much the influence 
of her charms was increased by a severity 
which cost her nothing, who could flirt 
with her admirers in the just confidence 
that no flame she might kindle would thaw 
her own ice.” 

Of this Keats-Brawne correspondence, 
Edgar Lee Masters says: “Fanny Brawne, 
to whom this agonized letter of Keats was 
written, wrote to a Mr. Dilke ten years 
after Keats’ death, in regard to a memoir 
proposed to the dead poet, in the following 
unconcerned and ignorant way: ‘The kind- 
est act would be, to let him rest forever in 
the obscurity to which circumstances have 
condemned him.’ No remembrance here 
for Keats’ devotion, no thrill that a human 
heart, even if it had been the heart of an 
ordinary man, had poured out his last de- 
votion to her; no pity for his obscurity, if 
it were such, his untimely and tragic death; 
no recognition of his passion for beauty 
including his misguided passion for the 
beauty which was not in her; no percep- 
tion of the goodness in the man, the brav- 
ery of his heart; the white fire of his spir- 
it; no understanding of his greatness, even 
after Byron had written that: ‘Hyperion’ 
was as sublime as Aeschylus, and Shelley 
had poured out in ‘Adonais’ the grief and 
the passion of a flaming indignation and 
scorn in one of the greatest of elegies; no 
memory contemplating the agony of a dying 
youth stricken with consumption and torn 
with the tragic spectacle of defeated am- 
bition. Let him rest forever in the obscur- 
ity to which circumstances have condemned 
him. These were her words in the face of 
all these things.” 

That Fanny Brawne was a shallow, con- 
ceited coquette, inflated with egocentricity, 
may be admitted. Keats would have been 
suspicious of her, had she been devoted to 
him. From his own suspicional introspec- 
tion, Keats had formed the idea that he 
would not be happy in love. This suspicion 
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would require but a feeble touch in reality 
to give it force. 

Keats met Fanny Brawne in the fall of 
1818. He quarreled with her February 
1819, but continued to write as a devoted 
lover until the spring of 1820. The first let- 
ter was dated July 1818, the last May 1820. 
He inspected the Greek urns in the British 
Museum, February 1819. Three months 
later, he wrote the “Ode to a Grecian Urn.” 
In late April, hearing a nightingale sing in 
a garden, he wrote his “Ode to the Nightin- 
gale.” In April, 1818, he wrote “La Belle 
Dame Sans Merci.” In August and Sep- 
tember, 1818, he worked on “Lamia.” The 
first hemorrhage occurred in February 
1820. He left England in September, 1820, 
and died in Italy in February, 1821. “The 
Keats of the first volume” (“Poems,” 
1817) is, according to Mordell, “a differ- 
ent person from the Keats of the ‘Lamia’ 
volume of 1820. The intervening years 
brought a maddening love affair, a fatal 
review attacking ‘Endymion. His art 
principles remained much the same. With 
growing sorrow, he worshipped beauty 
more and sought in it a refuge for grief. 
His attitude toward woman and life was 
now different.” It is evident, however, 
that the difference in attitude, even ac- 
cording to Mordell, was one of degree, not 
of kind. Mordell says: “He paid woman 
a tribute in the poem in the first volume be- 
ginning with the line, ‘Woman I behold 
thee,’ etc. But he had not suffered from 
a Fanny Brawne; for, he here speaks of 
woman’s being like ‘a milk-white lamb that 
bleats for man’s protection.’ And, yet, be- 
fore he was 20, he may have had a fore- 
boding that his fate in love might not be 
a happy one. In the poem, “To Hope,” he 
wrote: 

Should e’er unhappy love my bosom pain 

From cruel parents or relentless fair, 

O let me not think it is quite in vain. 

To sigh out sonnets to the midnight air. 

Alas for himself but, perhaps (it may be 
cruel to say), fortunately for the lovers 
of literature, these sonnets and other poems 
were sighed out later! Keats’ love of 
beauty had a strong sexual component. His 
unfulfilled physical desires were sublimat- 
ed into poems worshipping beauty. Art 
was his refuge. 

The irritable erethism of Keats was pres- 
ent long before the meeting with Fanny 
Brawne. This appears in the chancre epi- 
sode of Oxford. It was a characteristic of 
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Keats not elicited by Fanny Brawne, but 
a part of the tuberculosis mentality. The 
“unconscious,” which Mordell so often 
cites, undoubtedly was a suggestion of this 
irritable erethism of tuberculosis. This, 
quite often in evidence in phthisis, is a 
phase of emotional mobility.. 

“Keats,” as Mordell admits, “has him- 
self written that he had sensuous night 
dreams.” He wrote, in April 1819, the son- 
net: ‘A Dream’ after reading Dante’s epi- 
sode of Paolo and Francesca. “The dream 
was one of the most delightful enjoyments 
I had in my life. I floated about in the 
wheeling atmosphere, as it is described, 
with a beautiful figure, to whose lips mine 
were joined, it seemed for an age, and in 
the midst of all the cold and darkness I 
was warm.” “The episode of Paolo and 
Francesca is sensuous. The phthisis ere- 
thism was present in Keats, but, despite 
this, Mordell must have the Freudian mech- 
anism to account for the dream for he re- 
marks: “A flying dream always has a sex- 
ual significance even without any female 
figure to accompany the dreamer.” “Of 
course,” Mordell remarks: “this figure was 
Fanny Brawne to whom Keats had just 
been, or was about to be, betrothed.” The 
same assumption appears in Mordell’s com- 
ments on the “Ode to the Grecian Urn.” 
Although, to a_ tuberculosis-affected poet 
Or eve an ordinary poet, the urns of the 
British Museum might have been a suffi- 
cient suggestion for poesy, Mordell finds 
that the poem is “the song of unsatisfied 
desire. Keats frustrated in his love had the 
one resource, to make poetry and create 
beauty out of his sorrow. To the future 
he, too, would be like that lover created by 
an ancient artist, panting for love ever 
young.” The ode to a nightingale has to 
every one the same suggestive factors, but 
Mordell has to find that “the unconscious 
sex symbolism in the wish to fly with the 
nightingale is a further proof of his un- 
satisfied love.” 

Of the poem, “Lamia,” which is a phallic 
phase of ophiolatry, or serpent worship, 
Mordell remarks: “When he resolved to 
make a poem of the little tale he read in 
Burton’s ‘Anatomy of Melancholy,’ it was 
his unconscious that chose the theme for 
him.” 

Careful analysis will show that, had 
Fanny Brawne never existed, Keats’ con- 
tributions to literature would have been 
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as great, albeit his sorrows would have been 
somewhat less since they were in part due 
to tuberculosis suspicionalism. Had Keats 
confined himself to the routine of the medi- 
cal practitioner, his life might have been 
preserved, since the emotional alternations 
of the man of letters were certainly pro- 
ductive of vasomotor changes stimulating 
mental and other symptoms of tuberculosis 
and thus producing exhaustion. 


Sidney Lanier 


The life of Lanier is somewhat in con- 
trast with that of Keats albeit at times there 
is very little doubt that tuberculosis tinges 
his poetry. Sidney Lanier was a son of 
Robert S. Lanier, a descendant of Jerome 
Lanier, a Huguenot refugee at the court 
of Queen Elizabeth, probably an” expert 
musician. His son Nicholas was in high 
favor with James I and Charles I as di- 
rector of music, painter and political en- 
voy. His grandson Nicholas was first pre- 
siding officer of the Society of Musicians, 
incorporated at the Restoration. Thomas, 
a descendant of Nicholas, emigrated to 
Virginia in 1716. 

Sidney Lanier’s mother was Mary An- 
derson, descendant of a Scotch family re- 
nowned in Virginia for poetry, music and 
oratery. 

As a child, Sidney learned, almost with- 
out instructors, to play on almost every 
instrument. As a boy, he played the flute, 
piano, guitar, violin and banjo, especially 
devoting himself to the flute in deference 
to his father who feared for him the power- 
ful fascination of the violin. During his 
college years, the violin would sometimes 
so exalt him in rapture that presently he 
would sink into a trance, awaking with 
sorely shaken nerves. 

He was educated at Oglethorpe college; 
a narrow Presbyterian school at Macon, 
Ga. (He was born at Macon, Ga.) On 
graduation, he became a tutor, which posi- 
tion he held till the outbreak of the Civil 
War when he enlisted in the Confederate 
army, at the age of 19 years. 

In 1865, he had premonitory symptoms 
of phthisis. His mother suffered fiom 
phthisis of which she died in 1865. In 1868, 
he had his first hemoptysis. He studied 
and practiced law with his father. 

Of Sidney Lanier, Macy remarks: “If 
ever there was a born genius since Keats, 
it was Lanier. Let there be no sentimental- 
izing over him, he was a man of humor, he 
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spoke always of his difficulties in a manly 
fashion, and when death strides into his 
pages, it is an honest figure and not a per- 
sonification of the tuberculosis against 
which the poet fought to victorious defeat. 
It is humane to remember that he wrote 
“Sunrise” the year before he died, when 
he was too ill to eat and his temperature 
was at 104°; then it is well to remove all 
the cross-lights of biography and stand face 
to face with his “Sunrise,” a poem magnifi- 
cent in conception, perfect in workmanship, 
ultimate poetry. A blood brother to Lan- 
ier’s “Sunrise” is Francis Thompson’s “Ode 
to the Setting Sun” and I know not a third 
which is so closely its kin. These poets 
have much in common, opulence, splendor 
of metaphor, and an amazing virtuosity in 
metrical matters, which in turn allies them 
with. Swinburne from whom in thought 
they are, however, as remote as poets can 
be.” 

Macy is puzzled at the resemblance of 
Francis Thompson and Lanier. Both had 
severe tuberculosis but they meet in poems 
free from the tuberculosis taint. This effect 
of their genius was due simply to what 
Macy calls predetermined affinities rather 
than the acquired factor of tuberculosis. 
Lanier’s novel, “Tiger Lilies,” published in 
1867, probably from mental phases of the 
time rather than “unconscious assimilation”, 
is reminiscent of Hawthorne. It has the 
same style of metaphor but allegorizes the 
civil war. In 1873, Lanier, who had be- 
come renowned as a flute player, became 
a member of the Peabody Symphony Con- 
cert Orchestra of Baltimore. Here he 
was appointed lecturer on English litera- 
ture at Johns-Hopkins University. He 
married a devoted woman, Miss May Day 
of Macon, Ga., to whom he. was intensely 
devoted. He died at the age of 39. His 
mentality was one not likely to be affected 
by the suspicionalism and emotional mobil- 
ity of tuberculosis. It took a scientific at- 
titude toward poetry and literature, as his 
books, “Science of English Verse” and 
“The English Novel and the Principles of 
Its Development,” show. “No personality 
of tuberculosis” (to quote Macy) “and very 
little of its influence, are to be detected in 
his work.” 

There was, however, a very marked fac- 
tor in heredity: the paternal inheritance of 
musical and literary factors was quite free 
from the alternating influence of tuberculo- 
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sis on which Miss Robinson has laid stress. 

The influence of the musical factor of 
his heredity and environment is shown in 
the fact that, as Macy points out: “His the- 
ory of verse merely codifies, with such tech- 
nical knowledge as only a musician has, 
the fact which all poets instinctively know, 
and all the poetry exemplifies, that poetry 
is in half its nature music, and that it con- 
sists not of spoken words but of chanted 
words. Professional students of prosody 
who are not poets (and most are not) have 
applied to ancient and modern poetry a 
kind of visual mathematics, and they dis- 
course of Greek measure and English as if 
they were quite different things. There is 
only one law for all music and all poetry 
(independent of the explicit meaning of 
human words), that law is, if it sounds 
right, it is right.” The poetry of Lanier 
did not escape caustic criticism. His “Cen- 
tennial Cantata” was, prematurely, pub- 
lished in advance of the music by Dudley 
Buck. There was an immense amount of 
ridicule of it. The cantata was written by 
a musician to go with music under the 
(then) new relations of poetry to music 
brought about by the great modern develop- 
ment of the orchestra, and was not to be 
judged without its orchestral accompani- 
ment. The criticism pained the poet but 
did not affect his faith in his theories of 
art. 

“His mind was truly, philosophically, and 
scientifically accurate as it was poetically 
sensuous and imaginative.” The “Science 
of English Verse” was based on Dante’s 
thought: “The best conceptions can not be 
safe but where science and genius are.” 

Francis Thompson 

Francis Thompson, the son of a Lanca- 
shire physician, like Keats, was a medical 
man who sacrificed his practice to litera- 
ture. He received an academic education 
in a Roman Catholic college near Durham, 
England. His medical education was ob- 
tained at Owens, Manchester, England, 
where we was graduated an M, D. He went 
to London and had a severe struggle for 
practice. He contracted tuberculosis. This 
produced religious exaltation that led to 
the mysticism which pervades his poetry. 

Robert Louis Stevenson 

Robert Louis Stevenson was born in 
1850. His father came from a stock that 
had produced civil-engineers for genera- 
tions. His mother was a victim of pul- 
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monary disease with nerve disorders. She 
had phthisis of the erethistic type of De 
Giovanni. Stevenson also suffered from it 
quite early. As a child he was unusually 
subject to night terrors which passed into 
transitory depression during the day. He 
had a childishly unstable imagination. He 
learned to write quite late but, at the age of 
6, dictated a “History of Moses” and at 9, 
an account of travels in Perthshire. His 
pulmonary attacks prevented regular 
schooling. At school and college, the tu- 
berculosis instability made him an incor- 
rigible idler and truant; still, outside of 
school and college routine, he had eager 
curiosity and mental activity. The difficul- 
ty in his school and college training result- 
ed from lack of fixity of purpose and at- 
tacks of apathy which inevitably conflicted 
with continuous work. These tendencies 
appeared throughout his life. 

Although he showed some aptitude for 
engineering and received a prize for an im- 
provement in lighthouse apparatus, his ir- 
regular health and consequently irregular 
power of mental application led him to 
abandon engineering and study for the bar. 
For some years, he attended the law classes 
at Edinburgh University. He was called to 
the bar in 1875. His fanciful mentality led 
to frequent literary attempts. He wrote 
family and school magazines between his 
13th and 16th year. Of these he was edi- 
tor, contributor, and illustrator. In his 
16th year, he wrote a pamphlet history of 
the Pentland rising. He had previously 
tried his hand on a romance on the same 
topic. 

The influence of his mother had much to 
do with his early literary activity. While 
the restlessness of tuberculosis much influ- 
enced her mental activity, still, she came 
from a stock endowed with literary skill 
and philosophic acumen. 

For four or five years after the Pent- 
land Hills pamphlet, though always writing 
in prose or verse, he kept his efforts secret 
and generally destroyed them. There was 
a romance on “Hackston of Rathilet,” a 
poetic play on “Semiramis” in imitation of 
Webster, and a series of dramatic dialogues 
in verse. What was preserved, shows as 
much power of observation and expression 
as much of his later work. 

Influence of Tuberculosis on Adolescence 

The tuberculosis factor affected the onset 
of his adolescence. There is, as G. A. Coe 
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remarks, “a reflective introspection and 
self criticism, that sets in somewhat prece- 
dent to puberty. The absorption of child 
consciousness in objects now gives place 
to self consciousness, destined soon to be- 
come most intense. Heretofore, the child 


has taken himself objectively. But, now, 
he discovers himself and this self is a 
quivering mass of sensibility. The things 


about him also get an inner side now and it 
is their ultimate principles and their hidden 
relations to him that interest him. He can 
no longer take things as they appear nor 
can anything be taken for granted. Much 
less can he believe anything merely because 
other people say so.” This self-conscious 
conscience becomes morbid when to the 
stress of puberty is added a morbid factor. 
From stress of puberty, very great in a 
youth of his physical make-up, and from 
stress of tuberculosis, Stevenson inevitably 
“had a restless and enquiring conscience 
which kept him inwardly calling into ques- 
tion the grounds of conduct and the accept- 
ed code of society.” 

Religion had a tendency to become re- 
ligiosity. Dogmatic Christianity gave place 
to morbid sentimentalism. 

Stevenson’s Marriage to Mrs. Osbourne 

There were continual pulmonary symp- 
toms preceded by tuberculosis irritability 
called acute nervous exhaustion. He final- 
ly passed his bar examination but never 
practiced law. For the pulmonary and 
nerve symptoms, climatic therapy was the 
chief prescription. In 1879, he met Mrs. 
Osbourne whom he afterwards married. 
She was separated from her husband and 
lived with her daughter and son in the art 
student circles of Paris. She returned to 
California, where Stevenson followed her 
by emigrant ships and trains to the great 
detriment of his health. He suffered from 
pleurisy, febrile reactions simulating ma- 
laria and nervous erethism. He wrote then 
the gloomy “Pavilion on the Links”; “A 
Vendetta in the West” and the first draft 
of “Prince Otto.” In 1880, Mrs. Osbourne 
secured a divorce from her husband and 
Stevenson married her. 

This marriage has been quaintly discussed 
by Mordell from the Edipus complex view- 
point. “In his astonishing ‘A Chapter on 
Dreams,’” remarks Mordell, “Stevenson 
has shown us how dreams influence author- 
ship. He tells us how the ‘Brownies,’ as 
he calls the powers that make the dreams, 
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reconstructed his tales; however, he often 
had to reject some of these stories because 
of their lack of morals. Wicked dreams 
are dreamt even by virtuous people since 
the material is drawn from the psychic life 
of our infancy and primitive ancestors. 
Stevenson relates how his famous tale ‘Dr. 
Jekyll and Mr. Hyde’ was suggested by a 
dream. Stevenson, in his essay, relates 
a dream where unwittingly he lays bare 
much about some past experience in his 
life. He found it too immoral, he says, 
to make a tale of it. But he did immoral 
things in his dream; these were related to 
certain wishes in his waking hours. Stev- 
enson dreamed he was the son of a rich 
wicked man with a most damnable temper. 
The son lived abroad to avoid his parent, 
but returned to England to find his father 
married again. They met and later in a 
quarrel the son, feeling insulted, struck the 
father dead. The stepmother lived in the 
same house with the son who was afraid 
lest she detected his guilt. Later, he dis- 
covered her near the scene of the murder 
with some evidence of his guilt. Yet they 
returned arm in arm to the house and she 
did not accuse him. He asked her why 
she tortured him; she knew he was no 
enemy of hers. She fell on her knees and 
said she loved him.” Mordell refers this 
dream to the fact that Stevenson differed 
from his Calvinistic father about liberal- 
ism in religion. and also tc the opposition 
of his father to marriage with a divorced 
woman. The date of the dream is hardly 
reconcilable with the circumstances narrat- 
ed, but this makes no difference to the wish 
content of the dream. “We might,” says 
Mordell, “trace the dream to much earlier 
material in Stevenson’s life if we knew all 
the facts. We do know, he had an earlier 
love affair in youth in which he was disap- 
pointed.” The Edipus complex is forced 
into the interpretation despite the logical 
differences of a free thinking son and a 
Calvinistic parent. 
“Chasing the Cure” 

Mrs. Stevenson was a devoted wife and 
nurse. As the slightest nerve exhaustion 
brought on cough, expectoration and ex- 
treme febrile reactions, her nursing was 
much needed. Between 1880 and 1887, Ste- 
venson tried climatotherapy, but with the 
change instability of the tuberculous. He 
went to Davos, where emotional exaltation 
shows itself in humorous verse, prose, and 
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illustration. On his seeming improvement, 
he returned to Scotland. Here he wrote 
the rather morbid sketches: “Thrawn Ja- 
net,” a story of demoniac possession, and 
“The Merry Men,” a story of a victim of 
a morbidly unequal conscience with an in- 
tellectual enjoyment of evil such as Haw- 
thorne pictures in “Ethan Brand,” the man 
who committed the unpardonable sin. 

He also began “Treasure Island” which 
was accepted by “Young Folks.” He was 
ordered to Davos again and wrote “Famil- 
iar Studies of Men and Books.” As his 
wife was never well at Davos, they re- 
moved to Marseilles whence they were 
driven to Hyéres by a fever epidemic. 
Here, Stevenson enjoyed a respite from ill 
health lasting nearly a year. “Treasure 
Island” had been a financial success. Stim- 
ulated by this, Stevenson wrote the “Treas- 
ure of Franchard” and recast “The Black 
Arrow,” “The Silverado Squatters” and 
“Prince Otto.” 

In 1885, he finished “The Child’s Garden 
of Verse” and “Prince Otto.” He began 
a romance, “The Great North Road,” but 
relinquished it to write a second series of 
“New Arabian Nights” called “The Dyna- 
miter.” During the same period, he wrote 
“Memoirs and Portraits,’ “The Body 
Snatcher,” “Olalla,’ ‘Misadventures of 
John Nicholson,” “Markheim” and several 
plays in conjunction with Mr. Henley. His 
two successes at this time, were “Strange 
Case of Dr. Jekyll and Mr. Hyde” and 
“Kidnapped.” Under the title “Under- 
woods,” he published a collection of verse. 

In 1887, he left for Colorado but, en 
route, he was persuaded to try Dr. Tru- 
deau’s sanatorium in the Adirondacks. 
Here, according to Trudeau, he showed a 
good deal of tuberculosis erethism and 
apathy. He exhibited a morbid antivivi- 
sectionalism as to the animals used in Tru- 
deau’s laboratory. Here, he wrote the bal- 
lad “Ticonderoga” and began “The Master 
of Ballantrae.” 

On June 26, 1888, the family set out on 
a yachting cruise to the south seas. They 
remained at Hawaii six months, with great 
benefit to Stevenson. In June, 1889, they 
cruised in the Pacific, reaching Apia, Sa- 
moa, at Christmas. The party went to 
Sydney, Australia, where Stevenson fell ill; 
whereupon the cruising was resumed. He 
bought 400 acres on the mountains above 
Apia, Samoa, which he left to be cleared 


TUBERCULOSIS AND GENIUS 


763 


while he resumed his cruise. During his 
voyage, he finished “The Master of Ballan- 
trae,” two Polynesian ballads and other 
verses. At Samoa, he wrote “The Bottle 
Imp.” In November, 1890, he took up res- 
idence in his Samoan home, Vallima. He 
entered actively into the controversy with 
the Samoan German officials. Stevenson 
seems to have been right about these, for 
the governing powers (Germany, Great 
Britain and the United States) dispensed 
with their service. 

Stevenson showed much erethism in the 
form of gaiety and spes phthisica. On De- 
cember 4, 1894, he was talking gaily with 
his wife, when sudden cerebral hemorrhage 
laid him at her feet. He died at the age 
of 44. The restlessness of tuberculosis pre- 
vented climatotherapy from being of much 
permanent benefit. 


As for Heredity 

While, in nearly all these cases, there is 
to be noted maternal tuberculosis, the 
strongest mental activities were as a rule 
on the father’s side. Keats’ father was 
bookish while his mother was pleasure lov- 
ing. In Lanier’s father there was a long 
hereditary history of devotion to music. 
His mother’s people were, however, noted 
for music, poetry and oratory. Thomp- 
son’s father was a physician. The mathe- 
matical genius of the engineer was present 
for generations in Stevenson’s paternal 
ancestry. His mother was, however, lit- 
erary while her ancestry had marked phil- 
osophic acumen. 

The mental state of tuberculosis is con- 
trollable by environment; but, when the 
proper environment is lacking in the mother. 
owing to her tuberculosis, it is not easy to 
exercise needed early control. The irasci- 
bility of the child may, and often does, co- 
incide with the apathy of the mother, when 
it is easier to humor than to control. Reg- 
ular systematic psychotherapy is needed, 
but the persons who are to employ this can 
not achieve good results if they, too, have 
tuberculosis. The constant agitation for a 
new treatment (for, the spes phthisica is 
fitful and seeks, like hysteria, something 
new because of its newness), is damaging 
to the mental equipoise which is a sine qua 
non for tuberculosis. 

Does the evidence from these cases show 
that tuberculosis is in any way a factor in 
the creation of genius? There is no doubt 
but that tuberculosis may coexist with 
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genius, but the coincidence is accidental, not 
causative. Contrariwise, there is no doubt 
but that tuberculosis may destroy genius. 
When the symptoms of tuberculosis are 
dominant, genius is weakened or non-exist- 
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ent. When tuberculosis exists, genius is 
weaker, not stronger, for its existence. It 
is evident, therefore, that tuberculosis, like 
other degenerative factors mars but does 
not create genius. 





Treatment of Pulmonary Tuberculosis 


By WILLIAM LANGSFORD, A. B., M. D., Oklahoma City, Oklahoma 


EDITORIAL COMMENT.—Here is an excellent, practical paper, without any needless 


theoretical frills. The contributing causes for 
The treatment is sound. 


N THE early stages, pulmonary tuber- 

culosis can not be definitely diagnosed 
by physical examination. Its presence may 
be strongly suspected, and confirmation can 
be established by the Moro or the von Pir- 
quet tests and by x-ray examination. The 
Moro and von Pirquet tests are so simple 
and so easily made, that they should be 
applied as a routine procedure in all cases. 
This is becoming more and more common 
and, together with the x-ray examination, 
is bringing about earlier diagnosis; and, 
consequently, more cures. 

To offset this laudable condition, we have 
to deal with an increase in the number of 
infections due to our custom of overcrowd- 
ing. Economic conditions seem to demand 
more and more a denser congestion in our 
cities, with an ever increasing liability to 
disease; for, tuberculosis bears a direct ra- 
tio to the density of the population, irre- 
spective of climate, altitude or race. This 
is a serious question that must be worked 
out by statesmen and manufacturers, and 
by all employers of labor. 

After overcrowding as a causative factor, 
comes dust. After a dust storm, all tuber- 
culosis patients exposed to it in Colorado 
showed marked exacerbation of the disease 
with elevation of temperature and other 
symptoms. New areas of the lung had be- 
come infected through tiny wounds pro- 
duced in the mucous membrane of the bron- 
chioles by the sharp particles of dust. As 
sharp particles of coal are carried to all 
parts of the lung in coal-miners, so do these 
sharp particles of sand cut the lung tissue 
and work their way into it, permitting the 
ever-present germs, tubercle bacilli or 
others, a fresh entrance. 

It has been proven that tuberculosis 
germs and others, injected into a healthy 


the development of tuberculosis are well put. 


We may well profit from Doctor Langford’s instructive contribution. 


trachea, are quickly killed without injury 
to the tissues. But, in the inflamed or lacer- 
ated mucous membrane of the trachea or 
bronchi, they get in. Some remain dormant 
or latent, although many are killed. Statis- 
tics of our jails show that 75 percent of all 
who enter have latent tuberculosis. 


Dust, Darkness and Worry 

Fifteen years ago, while looking up the 
life of Pasteur, I noticed that he once con- 
ducted a singular experiment. When he 
had discovered the anthrax bacillus, he 
wished to prove that it was the germ that 
caused the death of the sheep kept in cer- 
tain fields. He sprinkled a culture of the 
germ over the grass in a field where the dis- 
ease had not appeared. The sheep were 
turned in and ate the grass. Next morning, 
he went out, expecting to find all the sheep 
dead. But, they were as healthy as ever. 
They had eaten the grass and the germs 
and had not been harmed. After consider- 
ing the matter, he concluded that it must be 
the sand washed on the grass by the rain 
that had helped to cause the infection of 
the sheep; so, he made fresh cultures and 
sprinkled them on the grass, scattering sand 
on the grass wet with the cultures. The 
sheep ate the grass and next morning, 
were all dead of the disease.. The germs 
were harmless to the uninjured mucous 
membrane of the alimentary tract, but 
deadly when the sand had made even very 
minute abrasions. 

After reading this, I ordered my tuber- 
culosis patients to remain indoors and close 
all windows during dust storms. Fresh ‘air 
is not as necessary as is absence of dust. 
No exacerbation showed up after this pre- 
caution was taken. 


If someone could popularize a mask to 
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be worn in dusty weather, a great many of 
our active tuberculosis cases would be pre- 
vented from developing, and a still greater 
number of latent cases. 

Darkness is the next in order as a causa- 
tive factor. Many have written of this, and 
statistics have been given showing the effect 
of dark rooms and insufficient light. Still, 
our legislators and building commissioners 
have taken no notice, and our women show 
their atavistic tendency by rivalling each 
other in their desire to see how nearly they 
can imitate their cave dwelling ancestors. 
What with draperies, shades and shutters, 
one wonders why we have windows at all 
unless it be to cover them up. 


Psychic Factors 


Despondency, remorse, worry, mental 
strain in general, are some of the great 
causative factors to bring out latent tuber- 
culosis. Laennec drew sharp attention to 
them over a hundred years ago; yet, it is 
rarely that physicians take them into con- 
sideration. 

The psychic condition of all these patients 
must be carefully examined, and your per- 
sonality must arouse the despondent re- 
morseful tuberculosis patient to a proper 
outlook for happiness and a forgetting of 
bygenes. Outdoor life not only is bene- 
ficial of itself, but, by its keen sense of free- 
dom, the absence of confining walls, and the 
exhilaration, hope and happiness it pro- 
duces, it causes a beneficial psychic effect. 

I have seen much benefit accrue to new 
tuberculosis patients by meeting others who 
had been treated and cured. I have the 
cured ones come back to my office every 
three or four months for examination 
(free), not only for the purpose of seeing 
that they are still well, but for the psychic 
effect upon others. One will say, “I have 
been cured a year”; another, “It is three 
years since I was dismissed”; another, “I 
have only been under treatment two months 
but I have hardly any fever and am coming 
down here.” The effect is marked. I be- 
lieve that the psychic management of pa- 
tients is one of the most difficult problems 
and a very delicate one. With many physi- 
cians, it is the one thing lacking to make 
them eminently successful in the handling 
of tuberculosis patients. 


Mixed Infections 


_ After determining the amount of lung 
involvement by the stethoscope and x-ray, 
the activity of the lesion by the sputum ex- 
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amination, and the status presens of the 
case and the existing resistance by the 
Moro or von Pirquet tests, the general sum- 
ming up of the case, it is desirable to know 
all associated germs aiding in causing dis- 
ease. Several microscopic examinations 
may be necessary and; whatever germ or 
germs besides the tubercle bacilli are pres- 
ent, a sensitized vaccine should be used vig- 
orously twice a week, or oftener, to over- 
come it. I have found twice a week the 
best method. 

Nearly all these cases have streptococci 
and pneumococci in conjunction with the 
tubercle bacilli. In 1903, I commenced 
using antistreptococcic serum, and have 
lately been giving 50 mils (Cc.) of anti- 
streptococcic-antipneumococcic serum intra- 
venously, as a preliminary, with marked 
benefit; namely, a lowering of the tem- 


_ perature, sometimes remarkable, a lessen- 


ing of the toxemia. A second dose is rarely 
needed. This is followed by the sensitized 
bacterin once or twice a week, as one’s 
judgment dictates, for three months or 
more. 

I have seen cases of apparently tubercu- 
lous nature; x-ray findings, and physical 
signs, night sweats, and so on, every detail 
being typical of tuberculosis. But, after 
painstaking search, no tubercle bacilli could 
be found, even after an antiformin test. 
The sputum showed pure cultures of ca- 
tarrhalis germ in chains of 150 to 200. 
These cases offer a very grave prognosis. I 
have had no success with them as yet. 

Tuberculin Treatment 

The tuberculin treatment of these cases 
must be most accurate. It is better to take 
the higher concentrations and dilute down 
at the time it is given. Have all patients 
take the treatment the same day and throw 
the remainder of the dilution away; 1/2000 
milligram is the usual dose I use, and I 
never go higher than 1/1000 milligram. In- 
creasing the dose above this, is a grave mis- 
take, grave in every meaning of the word. 
Once every seven to ten days is suitable 
and quite frequent enough. 

As for tuberculins, I have used a culture 
of my own, obtained by culturing tubercle 
bacilli from many patients, and I have used 
the preparations on the market. I can not 
see much difference. The whole emphasis 
of this part of the treatment rests on the 
small dosage. 

Tuberculin is now being put up in tablet 
form, which is claimed to be more stable 
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than the liquid preparation. 

Diet ranks with medical treatment. I give 
my patients second-break wheat, which is 
flour produced from wheat put through two 
sets of rollers. Whole wheat in some form 
is necessary for the perfect building up of 
all diseased tissues. One intelligent patient 
said, “Doctor, if it is so good to get well on, 
it ought to be good to keep well on.” Our 
American slang is very trite, and I could 
not help remarking that he had said “a 
mouthful.” 

After all, there are only three vulnerable 
points in the human citadel; the respiratory 
tract, the alimentary tract, and the skin. 
Masks to prevent breathing dust will guard 
the first, second-break wheat will go a long 
way towards guarding the second, and any- 
one ought to be able to guard the skin. 

Another important point: In all tubercu- 
losis cases, I have found that certain en- 
docrine glands are overtaxed, and that the 
administration of the extract of these glands 
in proper doses aid the patients until they 
recover. The adrenals suffer most, also 
the thyroid; hence, extracts of these glan- 
dular substances are given. 

Again, the calcium content of the blood 
in tuberculosis is very low (Broderick) and 
the hypophosphite of calcium should be 
pushed. Now, certain of these endocrine 
glands favor calcium retention, and some 
promote calcium elimination. The adrenals 
and the thyroid are the ones that favor re- 
tention, so we have a twofold object in pre- 
scribing the extract of these glands; namely, 
restoring the fatigued and overtaxed glands 
to their proper function, and building up the 
calcium content of the blood, which has the 
most profound effect on the healing process. 

The healing process is further enhanced 
by giving moderate doses of emulsion of 
codliver oil. The extracts are compara- 
tively worthless; it is best to give the pure 
oil, as such or in emulsion. 


Rules for Treatment 

To sum up a routine course for a tuber- 
culosis patient: 

1. Outdoor life, prevention of darkness, 
dust, and despondency. 

2. Plenty of second-break wheat 
whole wheat in any form. 

3. K Desiccated suprarenal extract, gr. 
1/3; Extract thyroid, gr. 3; Nuclein solu- 
tion, min. 20. 

S. One dose, three times daily. 


or 
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4. Emulsion of codliver oil with hypo- 
phosphite of calcium or calcium lactate. To 
be taken three times daily, 1%4 hours after 
meals. 

5. Tuberculin 1/2000 mgm. with 7% to 
15 minims of sensitized vaccine once a week 

The fourth day after, a dose, 15 minims, 
of sensitized vaccine. 

It is not customary for physicians to 
claim that this or that will cure a disease; 
but I affirm positively that patients in the 
first and second stages of tuberculosis al- 
ways get well under this treatment. 


Illustrative Cases 

The history of a few of the cases that 
have been cured under this plan of treat- 
ment will not be out of place. 

Miss M. H. (13 years): Was sent here 
from Illinois, in 1906; far advanced tuber- 
culosis, very emaciated, many tubercle ba- 
cilli in large quantity of purulent sputum. 
No sign of puberty. After five months’ 
treatment, menses appeared, and patient 
seemed cured. Moved away to Kansas. I 
kept in touch with her for eleven years, at 
which time she was married and well. 

Miss K, C, F.: One brother and one sister 
died of tuberculosis after going to Colorado 
and New Mexico for cure. Six months’ 
treatment, after which she asked permission 
to marry, which was granted, as I wished 
to test the case. She visited me in 1920, 
eleven years later, and showed me three 
healthy children, two boys and one girl. 

Mrs. S.: Mother and sister died of tu- 
berculosis. She had had forty hemorrhages, 
and could retain nothing on her stomach; 
had night sweats and was very emaciated; 
temperature 1034/5° F. Thirteen months’ 
treatment. Recovery. Kept in touch with 
her four years. 

Mrs. S. C. T.: Had tuberculosis for some 
time. Finally, a very severe hemorrhage 
occurred, and her physician gave up hope 
of saving her. She came under my care 
two years before the outbreak of the Span- 
ish influenza. After nine months’ treat- 
ment, she was apparently well. One year 
later, she contracted “flu” and, refusing to 
go to bed, contracted bronchopneumonia 
with temperature 104 to 105° F. for 22 days. 
[ had several consultants on this case, as I 
feared a recurrence of tuberculosis. Still 
she recovered without any return of the 
disease. I take this to be a fairly severe 
test. 
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The Oldest Medical School in the World 
By B. SHERWOOD-DUNN, M. D., Nice, France 


Officier d’Académie; Corresponding Member, Société Obstétrique et Gynécologique de Paris; Ex. Colonel 
Medical Corps. 


| i another part of this issue, there ap- 
pears a letter from me, which should be 
read in connection with this paper. 

American students coming to France for 
postgraduate study are prone to think of 
Paris as the Mecca of their quest; and so 
it should be; but, for best possible results, 
only after they have learned the ropes in 
one of the provincial universities. 

Remembering the experiences and mis- 
takes of my own 
early career in 
France, it occurs to 
me to bring to the 
attention of the ris- 
ing flood of Ameri- 
can medical  stu- 
dents, coming here 
for study, the ad- 
vantages that accrue 
from the initiation 
of this work in one 
of the Provincial 
schools. For the 
purpose of illustra- 
tion, I have chosen 
the oldest medical 
school in France, 
that of Montpellier. 

The origin of the 
medical history of 
Montpellier dates 
back to the Roman 
conquest, when the 
Jews guarded the 
medical secrets that 
they had _ brought 
from Greece in the 
archives of their synagogues. 

During the middle ages, Rhazes, Avi- 
cenna, Constantin, Averroes contributed 
writings which constitute the foundation 
of its reputation as a medical center. In a 
letter, dated 1153, St. Bernard relates that 
a certain Heraclius de Montboissier, Arch- 
bishop of Lyons, fell ill and was trans- 
ported to Montpellier for treatment. 

The town was known as a center of med- 





Professor Derrien, Dean of the Medical Faculty. 


ical knowledge long before a school was 
organized; the Jews and Arabs imparting 
their learning to the students coming from 
long distances. 

In 1220, Cardinal Conrad granted the 
first charter creating a medical school, in 
the preamble of which appears the state- 
ment, “All the world is in accord in recog- 
nizing the excellence of the teaching which 
has for so long existed in Montpellier.” 

On November 5 
and 6, 1920, the fac- 
ulty celebrated the 
seventh centenary of 
the . official charter 
and the ninth cen- 
tenary of its organ- 
ization as a school 
of medicine, the lat- 
ter dating more than 
400 years before 
America dis- 
covered. 

In March, 1919, a 
large number of sol- 
dier students, under 
Captain Morgan, en- 
tered for study in 
this institution and 
no member of that 
body will ever for- 
get the solemn pomp 
of the ceremony of 
their reception or 
the universal warmth 
of the friendship ex- 
a tended to them. 
The City of 
Montpellier 

Montpellier itself is a very beautiful and 
interesting city of 80,000, dating from the 
eighth century. It is distant only 20 min- 
utes by train to the shores of the Mediter- 
ranean and four hours from Marseilles. 
It is warm in the winter. Board can be 
had in the best hotels for from 20 francs 
per day up, and good boarding houses at 
from 300 francs per month. Foreign stu- 
dents arriving in Montpellier should at 
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City of Montpellier. 


1. Public Park 2. 


once communicate with Prof. M. Valery, 
9 rue de la Vieille-Intendance, who is sec- 
retary of the committee for foreign stu- 
dents. Better still, they might write him 
for any information that may not be con- 
tained in this article, before leaving Amer- 
ica, 

Students from America coming to Mar- 
seilles by the steamers of the company 
“Messagéries Maritimes” are accorded a 
discount of 30 percent from regular rates, 
provided that they present, at the port of 
departure, a certificate from Professor 
Valery, secretary of the Committee for for- 
eign students. 

Three separate railway lines and three 
trainways lead out of the city in different 


Square of the National Theater. 
5. Chateau d’Eau and Aqueduct. 6, 


3. National Theater. 
Are de Triomphe. 


4. Comédie Square. 


directions, affording excursions to points 
of prehistoric and Gallo-Roman interest, 
while the city is rich in monuments of the 
Middle Ages. 

Foreigners are made much more of in 
all of the provincial cities of France than 
in Paris, which is constantly crowded with 
them. As Montpellier desires to attract 
foreign students to her schools, special ar- 
rangements have been made and an or- 
ganization created to care for and render 
their stay as agreeable and profitable as 
possible. 

The University 

Two courses in French are delivered be- 
tween the first of November and the thirty- 
first of March, free of charge. Students 
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Medical School at Montpellier. 


1, (Center) Main Building. 2. 


Entrance. 
5. Vestibule. 6. 


Institute Bouison-Bertrand. 


attending the clinics pay a fee of 30 francs 
and 15 francs additional for the class of 
practical instruction. For the use of labo- 
ratories. and library, a charge of 50 francs 
is made. Students desiring to secure the 
diploma are required to comply with cer- 
tain formalities so as to obtain the permis- 
of the Minister of Public Instruction. Full 
information can be had by writing Profes- 
sor Valerg, as stated. 

The University buildings are located to- 
gether in the center of the city and the 
laboratories, clinics and hospitals are 
grouped in one quarter, saving time and 
distance; which is a great advantage over 
Paris, where these necessary adjuncts are 
distributed in the four quarters of that 
great city. For students unacquainted with 
the French language but desiring to learn 
it, arrangements have been made by the 
committee for foreign students to secure 
for them accommodations in private 


3. Anatomical Theater. 4. 


(Center) Dissecting Theater. 


7. Botanical Gardens. 8. Garden of Plants. 


French families, where conversational or 
grammar lessons are given in addition to 
residential advantages. 

The Faculty Building is massive and 
imposing, The vestibule entrance is lined 
with the pedestaled busts of past masters 
and inspires the visitor with a sense of the 
dignity of the institution. The anatomical 
theater was built under the first Napoleon 
and seats 500 students; the dissecting room 
is spacious and well lighted. The Garden 
of Plants and Botanical Gardens are ex- 
tremely artistic and beautiful. The Gar- 
den of Plants dates from 1558 and has, 
with the Botanical Gardens, always been 
made a prominent feature of the school; 
in fact, it is one of the most important 
in Europe and is celebrated for the great 
number and variety of its plants. Its suc- 
cess is largely due to the temperate climate 
in which it is situated. The Institute Bouis- 
son-Bertrand is devoted to original work 
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1. Hospital Sanatorium for Tuberculosis. 2. 


Clinic. 4, Maternity Hospital. | 5. 
in serumtherapy and immunization and in 
biological research. 

Montpellier was the first school in Eu- 
rope to establish a hospital sanatorium ex- 
clusively devoted to the treatment of tu- 
berculosis. The hospital has a clinic and 
laboratory annex. A _ special hospital is 
devoted to ophthalmology, one to mental 
and nervous diseases, accommodating sev- 
eral thousand inmates. There also is a 
Maternity Hospital. 

In the General Hospital are found the 
clinics for nervous diseases, genitourinary 
and skin cases, for otorhinolaryngologic 
patients; these clinics are conducted in ad- 
dition to the hospitals devoted to these spe- 
cialties. 

The 


Suburban Hospital contains two 


Hospital for Nervous and Mental Diseases. 


3. Ophthalmic 


Prof. Ducamp (Clinical Medicine) with assistants and students. 


medical clinics, two surgical clinics and 
an orthopedic clinic; also clinics for chil- 
dren’s diseases, for gynecologic patients, 
and for radiology and physiotherapy. 

The Institute of Biology and Hygiene is 
one of the best equipped in Europe and ad- 
joins the Faculty Building. In the Faculty 
Building, there is a museum of anatomy, 
second to none. 

The staff of professors and_ teachers 
count among their number men of interna- 
tional repute. Derrien is dean and profes- 
sor of medical and chemical biology; Giles, 
professor of anatomy; Vialleton teaches 
histological anatomy, Hedon, physiology; 
Imbert, medical physics; Bosc, pathology 
and therapeutics; Vires, therapeutics and 
materia medica; Bertinsans, hygiene; Té- 
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A Surgical Ward in the Suburban Hospital. 








denat and Forgue, clinical surgery; Val- = 
lois, obstetrics; Mairet, nervous diseases; | 

Truc, opthalmology; Baumel, children’s | / 
diseases; orthopedics; de Rouville, gyne- : —= 4 i 

















General Hospital, Montpellier. 





cology; Mouret, oto-rhino-laryngology ; 
Teambran, genitourinary diseases; Pro- 
fessor Agrégé Pech is the inventor of the  seilles and then by train to Montpellier, 


manometric mask and glyphocinema. where they will find a genuine and hearty 
The direct and cheapest route for Amer- welcome. 


icans is, to come by steamer direct to Mar- 54 Bé¢ Victor Hugo, Nice, France. 


Children’s Clinic in the Suburban Hospital. 











Buying for the Hospital 


By HENRY B. HOLLEN, Ph. C., M. D., Chicago, Ilinoif 


ANY hospitals are privately owned 

and others are maintained by state or 
federal authorities or by religious organiza- 
tions; some are charitable or semicharitable 
projects, while still others are, like any 
other business, run with capital to yield a 
fair profit on the investment. No matter 
what the category in which a hospital falls, 
however, there is one objective common to 
all of them and that is, to secure the best 
available working supplies; a task which 
belongs to the steward or superintendent of 
the institution and sometimes, in the smaller 
ones, to the medical director himself. 

Not only is it profitable in terms of 
money to buy circumspectly all that is 
needed in the way of medical and surgical 
supplies, from chloroform to zinc-oxide 
ointment, say, but it is profitable in terms 
of results. And after all, it is what one ac- 
tually accomplishes, as concretely evidenced 
by results, that determines whether an in- 
stitution shall, in the long run, prosper or 
fail. Even those entirely supported by 
church or state funds are not to be account- 
ed as successfully managed unless the re- 
sults obtained are at least as good as the 
average. To have results as good as the 
average is something, of course. But for 
the more ambitious of us this is not enough; 
we want results better than the average. 
A Surgical Dressing That Saves Time and 

Money 

In general hospitals where surgical cases 
are taken care of, materials for dressings 
are important items, calling for a consider- 
able outlay of money, if many operative 
cases are handled. A small saving can be 
effected by buying in quantity lots. But, a 
great deal more can be saved by using the 
newer non-adherent dressing, made by im- 
pregnating a coarse cotton mesh with a 
paraffin compound. In hospitals where this 
is being used, from 50 to 75 percent less of 
absorbent cotton and overdressings is need- 
ed than when ordinary gauze is used ex- 
clusively. This socalled lace-mesh, non- 
sticking dressing is supplied in rolls of con- 
venient width. 

In hospitals where many cases have to be 
dressed daily, a great deal of time is saved 


by using it, also. And that is something to 
appreciate. For, is it not a matter of obser- 
vation how slow and tedious is the opera- 
tion of removing an adherent dressing? 
From ten to fifteen minutes is often con- 
sumed, as, bit by bit and assisted by warm 
water or peroxide solution, the gauze is 
coaxed off. Not only is time lost by doctor, 
nurse or interne, which might with advan- 
tage be spent elsewhere and at other tasks, 
but the patient himself often suffers keenly, 
and, the moment it is over, anticipates with 
dread the next redressing. When parres- 
ined lace-mesh is used, there is little pain 
experienced, if any, as the patient will at 
times gratefully acknowledge. 

As for results, they are distinctly better 
in wound cases, whether surgical or trau- 
matic. Healing is expedited rather than re- 
tarded, as it is when ordinary adherent 
gauze is employed, which scarcely ever fails, 
on removal, to tear or pull upon the fresh 
granulations, thus inflicting new injury and 
in a measure defeating the natural healing 
process. 


The New Parresine Application for Burns 

The average hospital is charged with the 
care of many burn cases. Until quite re- 
cently, these were treated with such agents 
as sodium bicarbonate, picric acid, olive oil 
and carron oil. The last is popular; it al- 
Jays the pain somewhat but is a filthy appli- 
cation and likely to be followed by un- 
necessary pus formation. The leading 
infirmaries and hospitals are now using a 
compound of paraffin and certain waxes, 
with eucalyptol. This is what is known as 
parresine. It is supplied by the chemists in 
half-pound cakes which, melted, yield a fluid 
of precisely the right plasticity. for ordinary 
working conditions. In use, one or more 
of these cakes are melted over a flame or 
hot surface and the fluid is sprayed upon 
the burned area or applied with a soft 
brush. When so applied, a thin occlusive 
film forms as the fluid cools; this film is 
also plastic and non-adherent, and may be 
peeled off readily, as one would remove a 
glove. 

The application is cleanly; the most ex- 
tensive burns can be redressed with less 





























trouble than by the old methods; and heal- 
ing is secured without infection, suppura- 
tion, and disfigurement from scars, in most 
cases. It relieves the pain in a manner that 
is almost magical. And,.the relief comes at 
once or the moment the film forms, which 
is very quickly. 

In Hospitals the Chlorine Antiseptics Are 

Fast Displacing Others 

Never, of course, is the matter of price 
to be weighed against quality. Drugs not 
qualitatively right and as labeled are unfit 
for use under any circumstances. One does 
not seek drugs at the bargain counters. Only 
a fool or a knave would venture to do that. 
But, when one can procure a better agent, 
say a yermicide, than he has formerly used, 
and at a less cost incidentally than he has 
formerly paid, there is a double gain. And, 
if the new germicide be not only more ef- 
fective but also harmless to the person and 
safe to have about, the gain is considerable. 
Once, phenol and mercuric chloride, rank 
and dangerous poisons though they are, 
leading to many mishaps, figured conspicu- 
ously in the hospitals for cleansing the site 
of operation, for hand disinfection, in 
wound treatment and so on; as also did 
permanganate of potash and iodine in the 
tincture or as the all too familiar dusting 
powder, iodoform. (Those who still per- 
sist in using iodoform ought at least to 
mask the smell, which they may accomplish 
by adding cumarin to it, grs. 2 to the 
ounce). 

All of these antiseptics are fast being 
lisplaced by the new synthetic chlorine 
compounds given us by Dakin. As in the 
case of parresine, their merits transpired 
during the war, since which a Chicago 
laboratory has contrived forms and pack- 
ages convenient for civil practice. One of 
them is chlorazene, soluble in water and 
very active even in weak dilutions. In fact, 
a 0.1-percent solution of chlorazene will do 
the work of a 5-percent phenol solution and 
do it more quickly. Over phenol, as well as 
bichloride, it has the advantage of being 
virtually nonpoisonous. If some of it be 
accidentally swallowed, no serious harm 
can result. For that matter, it has been 
prescribed by mouth in certain cases, in 5- 
grain doses, and with no bad collateral 
effects. A germicide that couples such ex- 
treme efficacy with safety is plainly a great 
new asset in medicine and surgery. The 
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laboratory referred to supplies it in special 
hospital packages, which are both handy 
and economical; also in the form of tablets, 
from which solutions can be prepared quick- 
ly as wanted; likewise as an ointment, a 
dusting powder and impregnated in surgical 
gauze. 

Chlorazene is also the active agent in a 
powdered germicidal soap, which is ex- 
tremely useful in hospitals; moreover, it is 
a disinfectant that is without the rank smell 
of cresol preparations and free from their 
poisonous property. 

Another of this same chlorine series is 
dichloramine-T, soluble only in chlorcosane 
(oil). It is the agent of choice for treat- 
ing severely infected wounds. It is also 
useful in connection with the nonadherent 
dressing above referred to against possible 
infection or extension of infection. It is 
usually applied by spraying and at other 
times dropped from a pipette. Many sur- 
geons use it to sterilize the skin surface 
previous to operating. 


Substitutes for Cocaine 

In the leading hospitals and clinics, more 
and more surgery is being done under local 
anesthesia. Two excellent agents of this 
class are: procaine, which for injection 
work is quite as effective as cocaine and 
much safer; and butyn, which supplants co- 
caine for all purposes. It is ideal for eye 
operations because it dries up the secretions 
less and does not disturb accommodation. 
Also, it acts more quickly; an operation 
can be commenced almost immediately after 
the last drop of a 2-percent solution (say) 
has been injected. 


A Useful Hypnotic 

Institutions where nervous and mental 
cases are treated will be interested in barbi- 
tal. This is the same excellent hypnotic 
that for years was sold as veronal. Barbital 
is the official name for it in this country. 
An enterprising firm of chemists is now 
making it in large quantities and actually 
selling it at a lower price than veronal. As 
a sedative, it acts better than the bromides 
in alcoholic patients who as a class do not 
tolerate bromides very well. The old cus- 
tom of giving bromides to postoperative 
cases, also, is decidedly bad practice. In- 
stead of quieting a patient, they often excite 
him to the point of great restlessness, with 
delusions. Barbital serves much better. 
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Memoirs of the World War 


By DR. GUSTAVUS M. BLECH, Chicago, Illinois 


[Continued from October issue, page 689] 
CHAPTER II. 


Preparing for War 
ITHIN a few days after the arrival 
of General Bell and his staff, at Hous- 
ton, sufficient tents had been put up to shel- 
ter headquarters at Camp Logan. 

The camp itself was not quite ready. De- 
tails of soldiers were still daily at work with 
saws and axes clearing the ground of trees. 
One could very frequently hear explosions 
and see engineer soldiers delight in their 
work of blowing out large tree stumps by 
dynamite. 

"The day I visited Camp Logan first, there 
were ready only mess shacks and ware- 
houses of wood. Wooden buildings to care 
for the sick of the diverse regiments (so- 
called infirmaries) were not very far ad- 
vanced in construction. The base hospital 
looked like a ground plan—not a wall was 
up. Roads through the camp were either 
trails or hastily thrown up tracks; but not 
yet in shape to enable heavy wagons to pass 
without sinking into the ground. 

The site was a primitive forest at the out- 
skirts of the city of Houston. In one hour, 
by rail or trolley, one could reach the sea 
and I thought of the Galveston flood and 
the inundation of the military camp of 
Texas City, which cost the Government 
vast sums in equipment and stores. Several 
soldiers had paid with their lives just be- 
cause the site was almost at sea level. 

I did not think that Houston was at a 
much higher level above the sea than the 
neighboring coast, but that did not interest 
me as much as the fact that the ground ap- 
peared as level as a horizontal plane; cer- 
tainly a most undesirable selection for a 
military camp. From a sanitary point of 
view, the first rainstorm might result in 
serious consequences. That the camp re- 
mained free from epidemics, proves con- 
clusively that sanitation and engineering at- 
tained most astonishing results. 

I moved into a tent and made myself 
comfortable. The tent was not screened 
and electric lights were not yet strung; but 
I carried a lamp; and, so, I could read and 
write the very first evening. 

The Division Surgeon’s office, like all 


other offices of Division Headquarters, was 
temporarily located in a mess shack. Later, 
a special U-shaped building was erected for 
headquarters’ offices. The shacks had 
screened doors, but the walls were in an 
unfinished condition, affording very little 
protection against flies, dust and rain. 

Office supplies were drawn from a depot 
established in one of nine very large ware- 
houses alongside a railroad spur. But, there 
was so little stock and the demands were so 
great that we considered ourselves lucky if 
we brought back government letter-heads 
and envelopes, ink, pens and blotting paper. 
Tables, files, and similar furniture seen in 
well-regulated offices were out of the ques- 
tion. However, there were carpenters and 
wood in camp, and, after a few days, Col- 
onel Hathaway, the sanitary inspector, and 
I were fairly well established. The long 
mess tables and benches served as writing 
tables for the clerks and typewriters. None 
of us grumbled. Even when we had a sud- 
den drop of temperature and the weather 
was so cold that one could barely hold the 
penholder in the numbed fingers, we did 
not grumble. 

“Anything to help win the war,” was the 
slogan. 

The Division Headquarters 

While waiting for the troops to come, 
let us utilize the spare time to become ac- 
quainted with the men at Division Head- 
quarters; for, so far, the reader has been 
introduced only to the commanding general 
and to the division surgeon. 

Before doing so, it may be of interest to 
know that, with the exception of his aides- 
de-camp, a Division Commander has no 
voice in the make-up of his staff, the War 
Department arranging all that for him. That 
this is wrong in principle, will be admitted 
when one realizes that in a staff one not 
only seeks master minds, men who know 
their business from alpha to omega, but 
who have the stamina to efface their per- 
sonalities in the interest of success. A com- 
manding general cannot do all the work 
himself. He is only human and cannot see 
all that is going on. He must rely on 


trained men to assist him in his arduous 
duties of coordinating the diverse units so 
that they may function like clock-work in 














November, 1921 





MEMOIRS OF THE WORLD WAR 775 


Ambulance Drill. 


time of battle. Responsible as the general 
is for the thirty-three odd thousand lives 
of his division, this responsibility must be 
partly shouldered by his staff, though their 
work is not going to be heralded in orders, 
self-effacement being one of the character- 
istics of a good staff officer. A staff officer 
is the servant of the troops and yet their 
master—understand that who may. 

As regards the small fry on the staff, the 
whole question did not bother us. We were 
given a certain amount of work to do and 
we did it to the best of our ability. Even 





other mortal on the staff, reigns the chief 
of staff—-the right arm of the commander. 
Officially he is only the highest divisional 
staff officer, but in actual practice he is, or 
should be, second in importance only to 
the Division commander. While he does 
not exercise command, he is, if he has the 
ability, the teacher of higher officers in any 
and all subjects pertaining to their duties 
in the field; he plans all schemes of instruc- 
tion in time of peace and assists the com- 








A Field Kitchen. 


initiative brought little recognition. If you 
are a subordinate staff officer, you may and 
are expected to submit your ideas to your 
department head, who can utilize them or set 
them aside, as he sees fit. If your ideas 
bring success, the Division has the glory; 
if they have been overruled or set aside and 
failure is the result, all you can do is have 
a sense of satisfaction in your system, 
which must never pass the lips. 

On an official level, unattainable by any 








General Court Martial. 


manding general in the preparation of battle 
plans in war—surely an exalted position 
for any soldier to attain. 


Chief of Staff, Lt. Col. Naylor and His 
Colleagues 
That position was held by a comparative- 
ly young officer, Lt. Colonel William K. 
Naylor. I had served with him in the 12th 
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Division on the Mexican border, and knew 
that he was a man of ability; for, though he 
was then only a captain of infantry, he had 
been entrusted with important supply prob- 
lems. I once heard him lecture to the medi- 
cal officers on the supply of a division, and 
one could not help but admire his mastery 
of the subject, considering that, in 1916, our 
general staff was such in name only and 
that all information on staff problems had 
to be acquired from treatises by foreign 
writers, 

Col. Naylor was a hard worker. Some 
officers remarked that he lacked tact in 
dealing with other staff and line officers, but 
they forgot that this word “tact” is not 
synonymous with “politeness” in dealing 
with inefficient colleagues or with “smart” 
ones, who insisted on having things run 
their way. With such men, I believe, the 
most tactful way is to be frankly truthful, 
and that was Colonel Naylor’s way. 

If anything, I would say that that offi- 
cer was not suited for staff duty tempera- 
mentally, he was better fitted for command 
of troops, and I think the Government 
would have done better to employ him 
in that capacity. I am sure that with his 
energy he would have developed a good 
fighting regiment. 

His first assistant was Major (later, Lt.- 
Col.) Charles Allen, a quiet unassuming 
gentleman, the counterpart to Col. Naylor 
in that he had been detailed from the regu- 
lar army to command a Pennsylvania regi- 
ment during the Mexican imbroglio and, in 
spite of this experience, seemed more dis- 
posed to work out military problems at his 
desk like a scientist. 

If next to strategy the supply of an army 
is the most weighty problem in war, let us 
meet the Division quartermaster, Major 
(later Colonel) William C. Gardenhire, a 
typical regular-army cavalry soldier, who 
was very “diplomatic” when officers stormed 
him for supplies that were not on hand. He 
knew how to appease them, to gain time, 
meanwhile working with his very able staff 
of assistants every available army rope to 
put the division in good shape. 

Across from his office is one labeled: 
Division Judge Advocate. This officer is 
either a mere automaton grinding out the 
paper work incidental to trials by court- 
martial, or else he is a thinking officer who 
bends every energy to maintain discipline. 
This office was in the hands of former con- 
gressman (illinois) Burnett M. Chiperfield, 
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who was commissioned a major in the 
Judge Advocate Reserve Corps. 

Tall of stature, a noted lawyer in civil 
life, one could not help but realize that 
one was dealing with a man who saw be- 
yond technicalities. I remember that, when 
I first entered his office, I was amazed at 
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Col. Burnett M. Chiperfield, Division Judge Advocate. 


the large legal library he carried with him: 
only a very few being Government publica- 
tions. With. him, like with several others 
of the staff, the reader will have further op- 
portunity to become acquainted; so, we will 
leave him to visit the Division inspector, a 
quiet cavalry officer whose piercing eyes 
would detect defects in the diverse. units 
that would escape casual observers, Major 
(later Lt. Col.) Wm. Cowles. 

The signal section was in the hands of 
a regular army officer, Major Karl H. 
Truesdell, who left us after a few months, 
but who did some fine work in organizing 
this important branch. He began as a tem- 
porary major and emerged a full colonel at 
the end of the war. 

The Division Adjutant’s office, where all 
records, statistics, and orders were ar- 


ranged and tabulated, was headed by Major 
(later Lt. Col.) F. G. Huidekoper, a re- 
serve officer, who had written a book on the 
military unpreparedness of our country. He 
spoke German and French very well. 


His 
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Officers of the Headquarters, 33d Division. 


work is not of a character to go beyond 
routine which was executed with very little 
confusion. 

The Medical Service 


{ must mention in conclusion our sanitary 
cflicer, Major H. H. Tuttle, a Springfield 
(Ill.) physician who had had several years’ 
experience in camp sanitation as a junior 
regimental surgeon, as a regimental surgeon 
and, finally, as an assistant sanitary inspect- 
or on the Mexican border. 

While Colonel Hathaway is to be credited 
with initiative in the more important sani- 
tary problems which confronted us in a 
camp where drainage had to be insured by 
deeply dug, open sewers, Major Tuttle was 
an able executive who carried out great im- 
provements and whose constant supervision 
of messes, kitchens, dishes, etc., reduced the 
fly evil to a minimum. 

Of my own office I have only one com- 
ment. Were it not for the fact that I 
acted as instructor and attending surgeon 
to headquarters, my staff work could have 
been spared without being missed. The plan 
was, of course, to be present as a substi- 
tute in the event of casualty. It was dur- 
ing very short periods that I functioned as 
Division surgeon; and, even then, all more 
important problems were held in abeyance 
until the chief returned to his desk. 

On the whole, I may truthfully say that 


General Bell could not complain of his en- 
tourage. Among the minor officers were a 
few who had little ability or, possessed of 
a modicum of brains, were seeking self- 
advancement and, blinded by this kind of 
greed, proved sources of annoyance. Not 
satisfied to fill their niches at headquarters, 
they were always parading their own im- 
portance. Such men did not last long, an 
order of transfer ending their uselessness. 
However, I only wish I could enumerate a 
number of younger officers who worked 
silently and efficiently in the various de- 
partments. These men were imbued by the 
proper spirit and, when they have not been 
retained in the permanent army, have been 
discharged with increased rank, to say 
nothing of the appreciation of their supe- 
riors and coworkers. 


The Illinois Contingent of the 33rd Division 

Troops were coming in daily and, before 
the latter part of September, every unit 
sent by Illinois to the 33rd Division was in 
camp. 

But, what changes were awaiting them! 

At the outbreak of the war, the Illinois 
National Guard consisted of: 

First infantry brigade, composed of the 
Ist, 2nd and 7th Infantry regiments (8th 
Infantry (colored) attached). 

Second infantry brigade composed of the 
3rd, 4th, 5th and 6th Infantry regiments. 
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One artillery regiment. 

One cavalry regiment. 

One engineer company. 

One signal corps company. 

Two field hospital companies. 

The artillery regiment was ordered out 
with the Rainbow Division. Cavalry was 
not wanted at all for overseas service; so, 
after a few heart-breaking meetings, our 
only crack cavalry regiment abandoned its 
traditions and transformed itself into an ar- 
tillery regiment by substituting scarlet red 
hat cords for the yellow ones. The same 
fate overtook a number of cavalry regi- 
ments of the regular army. 

A new regiment of artillery was recruit- 
ed, as well as sufficient companies of engi- 
neers to form a regiment. The 6th Infan- 
try arrived at Camp Logan as an infantry 
regiment, but shortly after changed its blue 
hat cords for scarlet red and, while the 8th 
Infantry came to Camp Logan, it was there 
for the purpose of instruction only. Early 
in 1918, it was sent to a National Army 
Division. 

The 33rd Division, therefore, began with 
three regiments of artillery, one regiment 
of engineers, two brigades of infantry, with 
a total of six regiments, an enlarged signal 
corps of two companies, four field hospi- 
tal companies and four ambulance com- 
panies. 

Then came the new table of organization: 
Each regiment of infantry was doubled in 
strength (from 2,000 to 4,000 approximate- 
ly) but each of the two brigades was to 
have only two regiments. Among new 
troops heretofore unknown on a large scale 
in our army were: 

One train, consisting of headquarters, 
military police, ammunition and _ supply 
trains. 

Three machine gun battalions. 


Reorganization was begun at once. Gen- 
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eral Bell decided to transform the 7th In- 
fantry as the train; its Colonel to assume 
command of that unit, which corresponded 
to a regiment. I knew the officer concerned 
very well. His quarters were transferred 
to Division Headquarters and his tent was 
placed next to mine; so, we had many a 
chat. I know that, his ambition to bring 
back his Chicago outfit crowned with glory 
as a fighting regiment having been crushed, 
he took his fate with soldierly fortitude. 
Later, he was discharged for physical dis- 
ability. 

The 5th Infantry was dissolved, its per- 
sonnel furnishing the nucleus for the three 
machine gun battalions and an increase for 
the other infantry regiments. The battal- 
ion and company officers could all be placed 
in the new formations, but the Colonel, for 
whom a suitable place was being planned, 
made all further calculations unnecessary. 
He began to shout “politics”, denounced the 
state authorities, wired to his representa- 
tives in Washington, and began a cam- 
paign of his own in the public press. But, 
the Illinois State authorities had no juris- 
diction after the troops had become incor- 
porated in the army and, for once, we saw, 
to our great satisfaction, that the old magic 
carpet labeled “political influence” not only 
failed to rise but remained like any ordi- 
nary carpet, quiet and even noise dampen- 
ing. The Colonel would have his regiment 
or none—he did not get his regiment. 

Of the two brigade generals, one was 
declared physically unfit for field duty by 
a board of officers in Washington. The 
other left the division in France and was 
killed in action, while attacking a machine- 
gun nest. Of all infantry colonels that 
came to Camp Logan, only one remained, 
one resigning, one being sent to the S. QO. S. 
in France, etc. 


{To be continued. | 














“s"3 a good thing for the world that some of us don’t know so much. 
And it’s a better thing for the world that some of us think a little 
carthly common sense is more valuable than too much heavenly knowledge.” 
—Susan B. Anthony (in “The Story of a Pioneer”. by Anna H. Shaw). 









































Studies in' Endocrinology 


The Thyroparathyroid Apparatus and Its Relationship to 
Modern Medicine 


By REGINALD WEILER, B. S., Ph. G., M.D., New York City 


Professor of Chemistry at Carver College. 


F ALL the endocrine organs, the 

thyroid gland (from the Greek, 
thyreos-shield) has been studied by far the 
most. It was not until comparatively recent 
times, however, that there has existed any 
recognized relationship between the thyroid 
and the parathyroid glands in the minds of 
the anatomists, pathologists, and clinical 
experimenters. Now, we recognize that 
these glands go together to form a system 
which Doctor Sajous has so admirably 
named the thyroparathyroid apparatus. But, 
further still, that savant has conclusively 
proven and verified the fact that the pitui- 
tary-thyroparathyroid apparatus, and the 
adrenal glands from a complete and inde- 
pendent system in themselves. 

In glancing over the names of those who 
are connected with the development of our 
present-day knowledge of the thyroid and 
parathyroid glands, we are struck by the 
large number whose fame has been passed 
down to posterity. This alone attests to the 
fact that, very early in medical develop- 
ment, the great importance of the thyroid 
gland was not underestimated. 


History 

Before Theodor Kocher called the atten- 
tion of the world to the fact that thyroidec- 
tomy, if skillfully performed, is not a very 
risky operation, the excision of the thyroid 
gland was regarded by these earlier sur- 
geons as an extremely dangerous undertak- 
ing. The symptoms of exophthalmic goiter 
were explained very satisfactorily by 
Moebius. He taught that all the morbid 
manifestations were caused by an excessive 
secretion of some substance or other which 
is supplied by the thyroid body. 

Tillaux, in 1880, probably was the first 
man who pointed out to the medical profes- 
sion the wonderful results which can be 
achieved by the surgical treatment of ex- 
ophthalmic goiter. Four years later, Rehn 
sustained Tillaux and inspired the surgeons 
of the time with more confidence in con- 
nection with performing the heretofore 


dreaded thyroidectomy. Even before the 
time of these two, the immortal Kocher 
made the path easier for these men by ex- 
plaining much of the pathology and physi- 
ology of the thyroid in health and in simple 
goiter. Of late, the technic has been much 
added to by the researches -_ labors of 
Charles H. Mayo. 

Parry, in 1786, and Flagain, in 1800, had 
described exophthalmic goiter. In 1828, 
Adelmann showed that hypothyroidia caused 
other symptoms besides a goiterous tumor 
and described these accessory signs with 
especial reference to the socalled goiter 
heart. Graves, in 1835, wrote with such 
clearness on the disease that to this day a 
large part of the medical profession calls 
exophthalmic goiter Graves’ Disease. Five 
years later, von Basedow gave a wonder- 
fully learned description of this malady and, 
in 1858, following Hirsch’s suggestion, the 
name Morbus Basedowii was adopted by 
medical writers. 


Among those best describing the symptom- 


atology of thyroid disorders, are the. follow- 
ing: Charcot, in 1858; von Graefe, in 
1864; Stellwag, in 1865; Marie, from 1856 
to 1900; Gull, in 1873; Kocher, in 1882; 
Ochner, in 1910; and Sajous, in 1900, 
Before 1880, the parathyroid granules 
had not been discovered. In that year, Ivan 
Sandstreem pointed out that there existed 
some four small bodies near the thyroid 
gland. Several observers had noticed them 
before Sandstreem, but had passed them by 
as small lymphnodes, or accessory thyroids. 
Remak is said to have first made mention 
of them and Virchow, in 1865, described 
some “lymph nodes” he found in and in ap- 
position to the thyroid. Barber, in 1876 and 
1881, talked about “undeveloped thyroids” 
but failed to recognize them as independent 
organs. They were also observed by Kaydi 
and Masling. After Sandstroem, these 
bodies were dealt with by Woelfer; Rogo- 
witz, in 1880; Christiani, in 1893; Lieznska, 
and Ochner. These authorities considered 
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them as more or less embryonic thyroidal 
tissue. 

Huerthle recognized that the secretion of 
the parathyroids is different from the secre- 
tion of the thyroid proper. 

In 1895, Kohn placed the anatomy, his- 
tology, genesis, etc., of these organs on a 
definite basis. He also pointed out that they 
were independent organs. 

From 189! until 1897, Gley established 
the very important functions of these little 
granules. As soon as the importance of 
these glands was established, they became 
the cynosure of many eyes. Those studying 
them included: Verstraten, Vanderluinden, 
Vassale, Ginerali, Edmunds, D. A. Welsh, 
Kohn, Pineles, Erdheim, Mourin, Alquier, 
MacCallum, Sajous, and Ochner. 

Pathologists studying these organs were 
fewer, but included: Peterson, Benjamin, 
MacCallum, Ochner, Getzowa, Erdheim, 
Sajous, etc. The list of therapeutists in- 
terested in these glands included: Parhon, 
Urechie, MacCallum, Voegthin, Beebe, and 
Sajous. 

The man who has done most 
thyroid and the parathyroid glands into 
prominence is Charles E. deM. Sajous, who 
not only studied both glands intensively, 
but proved conclusively that there exists a 
definite relationship between the 
systems. 


to bring the 


two 


In most animals, the anatomical relation- 
ship between the thyroid and parathyroid 
glands is very intimate. The thyroid is pres- 
ent in all vertebrates but the parathyroids 
are not discernible below the amphibia.* 


Anatomy 

The thyroid gland is situated in the neck, 
in front and at the sides of the trachea. It 
consists of two lateral lobes connected by a 
narrow strip called the isthmus. The 
height of the lateral lobes ranges from 3 
cm. to 6 cm. The transverse diameter of 
the whole organ is 6 cm. to 7 cm. It 
weighs about 30 Gm. to 40 Gm. (1 oz. to 1% 
oz.). It is reddish-yellow in color. 

Each lobe is an irregular pyramid in 


shape. The inner surface is concave and is 
moulded over the trachea and larynx. At 
a sharp border, this surface meets the 


anteroexternal surface. These two surfaces 
are connected by a third surface called the 
posterior surface, which faces backward and 


*Amphibia are a class of vertebrates forming 
a transitional group between the fishes and air- 
breathing animals, usually having gills in the larval 


and lungs in the adult stage. 
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slightly outward. The isthmus, which con- 
nects the lateral lobes below the middle, is 
situated between the second and _ third 
tracheal rings. Its anterior surfaces con- 
tinue without interruption with the 
teroexternal surfaces of the lobes. 

The thyroid lies beneath the group of in- 
frahyod muscles from which it is separated 
by the middle layer of the cervical fascia. 
The sternomastoid muscle crosses the lower 
part of the lateral lobes. The inner sur- 
face lies against the trachea, the cricoid 
cartilage, and the lower part of the wings 
of the thyroid cartilage. It reaches back to 
the esophagus which it touches on the left, 
and less often on the right. It may possibly 
touch the pharynx on one or both sides. 

The common carotid is usually behind the 
gland and the internal jugular beyond it. 
The inferior thyroid arteries enter the 
lateral lobes from the inner side and the 
superior thyroid arteries from the an- 
teroexternal. 


an- 


The middle cervical sympathetic ganglion 
is behind the organ; the inferior laryngeal 
nerves lie at its inner surface, either very 
close or touching it. The sheath connects 
the thyroid body very closely to the neigh- 
boring tissues. Its conrection with the 
trachea is so intimate that it moves with it. 
Medium bands to the cricoid and thyroid 
cartilages are suspensory ligaments. 


Structure 


In common with other compound alveolar 
glands, the thyroid possesses no excretory 
duct and has the peculiar structure of its 
terminal compartments. A fibroelastic cap- 
sule invests it and gives off septa which 
subdivide the organ into the chief lobules. 
These lobules are composed of smaller com- 
partments separated by thin partitions of 
connective tissue. 

The acini (about 0.05 to 0.20 mm. in size) 
have a lining consisting of a single layer of 
polygonal cells. The basement membrane 
of the acini is wanting, the cells resting 
upon a stratum of connective tissue. The 
epithelia are the source of the secretion that 
the cells usually contain. Within the cells, 
there is a variable number of highly refrac- 
tile granules, especially near the sac. 

The blood supply is rich and comes by 
the superior thyroids from the external 
carotids, and by the inferior thyroids from 
the subclavians. The superior thyroid ar- 


teries descend to the top of the lateral lobes 
and ramify over the front of the organ, 
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sending numerous branches to the interior. 
The inferior thyroid arteries pass upward 
behind and enter the organ on its inner 
surface. 

The organ is generously supplied with 
veins. Emerging from the gland, they form 
a large plexus beneath the capsule. From 
the plexus, the blood escapes by three main 
courses on each side. The superior thyroid 
veins are double and empty either into the 
facial or into the internal jugular directly. 
The middle thyroid vein passes into the in- 
ternal jugular, having an anastomosis with 
the pharyngeal nerve plexus. The inferior 
thyroid veins (usually both present) come 
from the deeper part of the thyroid and 
form a plexus in front of the trachea under 
the middle layer of the cervical fascia and 
thence proceed into the left innominate. 

The lymphatics begin within the glands 
as perifollicular lymph spaces and then fol- 
low the interlobular septa in their path to 
the exterior where they come together in a 
superficial plexus; and from there the lymph 
passes in all directions. 

The nerves come mostly from the cer- 
vical sympathetic. There are also fibers 
from the vagus (pneumogastric). 

Sometimes accessory thyroids are found. 
These are small bodies of the same ana- 
tomical structure as the mother gland. They 
are found about the hyoid bone in the 
medium line, both in front and behind; oc- 
casionally above it, and _ infrequently 
below it. 

The Parathyroid Bodies 

These organs are small elliptical masses 
situated in close apposition to the thyroid. 
They are 6 to 7 mm. long, 3 to 4 mm. broad, 
and 1.5 to 2 mm. thick. They are always 
separated from the thyroid by a capsule. 
They usually exist as two pairs on either 
side of the thyroid. The superior pair are, 
as a general rule, situated above the level 
of the lower edge of the cricoid cartilage. 
They lie against the posterior surface of the 
lateral lobes, between the middle and inner 
borders. 

The upper two are deeply imbedded in 
thyroidal tissue, while the lower two are 
but loosely connected with the thyroid. The 
inferior pair are lower and more anteriorly 
than their sisters. Sometimes they lie 
against the side of the trachea near the end 
of the rings under the lower part of the 
thyroid lobes. The position of these little 
bodies, however, is not constant. 

Each organ is covered with a thin fibrous 
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capsule and _ subdivides into ill-defined 
lobules between which are a few delicate 
septa supporting the blood vessels. 

The gland tissue consists of closely placed 
polygon epithelial cells. The cells possess 
round nuclei which contain chromaffin ven- 
ticula. 

The blood supply of the parathyroids is 
quite rich and forms sinus-like capillaries 
which are in close connection with the 
epithelial cells. The nerve supply is very 
rich and passes both to the vessels and secre- 
tory cells. 

The arteries distributed to the parathy- 
roids are derived from the branches supply- 
ing the thyroid. The parathyroids bear a 
strong resemblance in structure to the im- 
mature and undeveloped thyroid gland. 


Embryology of the Thyroid 

The thyroid is developed from an un- 
paired medium “anlange”.’ This anlange, 
irregular in form, appears in embryos as 
an epithelial outgrowth from the anterior 
wall of the primitive pharynx in the region 
of the second visceral arch, and therefore 
is in close relationship to the tongue. It at 
first possesses a narrow lumen, but soon 
loses its cavity and becomes a solid pyri- 
form mass. The position of the primary 
outgrowth is later indicated by the depres- 
sion on the tongue, the foramen cecum. 

The histogenesis of the thyroid is divided 
into two stages. In the first, there are nu- 
merous cylindrical epithelial cords from 
which lateral branches develop. The sec- 
ond stage is distinguished by the infusion 
of these epithelial cords into network, the 
meshes of which are occupied by vascular 
mesoblastic tissue. About the third fetal 
month, the epithelial reticulum breaks up 
into masses corresponding to the follicles of 
the mature thyroid. These gradually ac- 
quire a lumen around which the cells 
become arranged so as to constitute the 
epithelial lining of the compartments into 
which the colloid substance is later secreted. 
This gland is then hypoblastic in origin. 

In other words, the thyroid is a develop- 
ment of the entoderm lining of the floor of 
the pharynx. First, it is represented by a 
solid column of cells which soon divide at 
the lower end into two later portions. These 
lateral portions subdivide several times and 
finally form hollow tubes lined with epithe- 

1“Anlange”’ is also called proton or primordium 


and is the first trace of any part or organ in the 
embryc. 
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lia. These, still later, become cut up to 
form the vesicles characteristic of the 
gland. 
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called “Thyroxin.” It is trihydro-triiodo- 
oxyindole-propionic acid. The formula is: 





Development of the Parathyroids H 

The parathyroids are an out- Me 7 H " ° 
growth of the third and fourth f™~ \ | \ 
branchial pouches. The thyroid is H “= ¢ c= c c¢—c-—cor 
an outgrowth of the entoderm be- Im | —~¢ re) H | 
ween the first and second branchial H#—C ra H 
pouches. a ~ J “NH 

Chemistry of the Thyroid I CH 


The chemical information we 
possess concerning the thyroid and parathy- 
roid groups is rather limited. There has 
been considerable discussion concerning the 
active principle of the colloid ma- 
terial and its specific chemical ac- 


Hydrolysis changes the formula to the 
open ring form which can be represented as 
follows: 


1@) 


: It i ~ el H H 

tion. t is now generally con- a‘ jf \ \ \ \ 
ceded, however, that a substance —c — c—t— COH 
called variously thyreoglobin, thy- it aa | | 

roxin, and thyroiodase is the ac- 1 | | | 

tive constituent of the thyroid se- H——C Cc COOH 4H H 

cretion. It would be worth while \ \e 

to examine this substance, obscure I cH e 


as it is, a little more closely as, 
naturally, the function of the thyroid de- 
pends on the active secretion which it pro- 
duces. 

Thyreoglobin is the iodine-containing 
constituent of the gland and is the prin- 
cipal constituent of the colloid matter. It 
may be extracted by drying the powdered 
gland at room temperature. First, however, 
the gland should be separated from con- 
nective tissue and the dried gland extracted 
with gasoline to remove lipins. The gaso- 
line is removed by evaporation. The globin 
can then be extracted with salt solution. 
To purify the extract, it is precipitated with 
(NH:): SOs It is a white, amorphous 
powder. The iodine content ranges from 
0.34 to 1.00 percent. 

The active constituent of the gland is also 


The physiological power may, in a meas- 
ure, be due to the fact that under certain 
conditions it can open the ring and under 
others close it. The compound is rendered 
inactive if the opening and closing property 
is prevented through acetylization. 

Besides this substance, the gland con- 
tains: Lipins, nucleinic acid, guanylic acid, 
cholesterol, choline, albumins, and extrac- 
tives. 

By acid hydrolysis from thyroxin, iodo- 
thyrin is formed. This is a brownish, 
amorphous powder containing 2 to 14 per- 
cent of iodine. It gives no protein reaction. 
It is soluble in dilute alkalies but not in 
weak acids; and looks and behaves ‘some- 
thing like melanin. 

[To be continued] 




















HERE are men so constituted that they would destroy the 
very temple of liberty in order that they might realize a con- 
summation of their extreme views.—Senator James A. Reed. 


























The Semi-Centennial of the American 
Public-Health Association 


Special Article 


EDITORIAL COMMENT.—This interesting article was prepared for us by the Associate 
Editor of the “American Journal of Public Health’, and contains a splendid review of the 
public-health work accomplished in our country, before and since the foundation of the Ameri- 
can Public-Health Association. Unfortunately, only a portion of the material supplied by the 
author could be utilized here, for lack of space. However, we refer our readers to another 


article, appearing on page 794 of this issue and which contains further historical and other 
information. 


In addition to the biographic notes on Doctor Stephen Smith, the venerable founder and first 
president of the Association, who is still living, brief biographies had been presented of those 
former presidents who have passed over to the great majority. These had to be omitted. How- 
ever, the information, and much more, can easily be found in the forthcoming Jubilee Vol- 
ume of the Association, which we hope to review in the next issue of CLINICAL. MEDICINE. 


E are indebted to Dr. Mazyck P. Rave-_ in the same fields, whether of business or 
nel for the following outline history philanthropy or the administration of civil 
of the American Public Health Association, trusts, have for mutual council, advice and 
of which he is president, and for the equally cooperation.” (Smith). 
brief and necessarily A preliminary 
inadequate bio- meeting attended by 
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at the New York Hotel. At this meeting, a 
Committee on Permanent Organization was 
appointed, with Dr. Stephen Smith as chair- 
man. This committee issued a call for the 
first regular meeting held at Long Branch, 
New Jersey, September 12, 1872, at which 
time a constitution was adopted and Dr. 
Stephen Smith elected the first president. 

Up to this time, no public health organ- 
ization existed on the American continent. 
In so far as it existed at all, public-health 
practice was empirical and lacked uniform- 
ity. 

In his classic address before the Interna- 
tional Medical Congress, in 1876, Dr. Hen- 
ry I. Bowditch states that National Sanitary 
Conventions, so called, were held in Phila- 
delphia (1857), Baltimore (1858), New 
York (1859), and in Baltimore (1860), but 
ceased with the outbreak of the Civil War. 

Only three states, Massachusetts (1869), 
California and Virginia (1871), and the 
District of Columbia (1870), had estab- 
lished boards of health prior to 1872, and 
only twelve up to 1876, the date of Dr. 
Bowditch’s survey. In only two states was 
registration of births, deaths and marriages 
claimed to be made with any degree of ac- 
curacy, though twenty had passed some 
laws conce-ning registration. In 1873, 134 
cities in the United States had some form of 
health board. 

In England, three epidemics of cholera 
(in 1831, 1849 and 1854) had brought about 
the appointment of commissions of investi- 
gation. In 1848, following the report of a 
royal commission appointed to investigate 
outbreaks of diseases in large towns, and to 
recommend measures for the improvement 
of public health, comprehensive sanitary 
acts were adopted, a general board of health 
was established and medical of 
health were appointed. 

In 1869, the famous Royal Sanitary Com- 
mission was appointed, and proposed for 
the first time a ministry of health. This 
failed to carry, but the Local Government 
3oard was created in 1871. An epidemic of 
Asiatic cholera, in 1832, resulted in a Pro- 
vincial Act for the appointment of Local 
Boards of Health and, in 1849, this act was 
amended to provide for a central board of 
health, to continue during the pleasure of 
the legislature. 

Although we had not advanced so far in 
America, the leaven was working. In 1850, 
there was published the “Report on the San- 


officers 
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itary Condition of Massachusetts,” written 
largely, if not wholly, by a layman, Lemuel 
Shattuck. It was a remarkable paper, which 
suggested the appointment of a state board 
of health, and so well did it outline the 
duties and functions of such a board that, 
when the board was finally appointed, in 
1869, the secretary, Dr. Derby, found his 
inspiration and support in the pages written 
twenty years before. In 1870, Dr. Derby 
wrote the first paper ever published in this 
country under the direction of a permanent 
body appointed by state authority for the in- 
vestigation of diseases and instructive of 
the public concerning them. 

Such was the condition of things in the 
English-speaking countries when our asso- 
ciation was born. 


Some Historical Facts 


In France, Pasteur was revolutionizing 
all former conceptions of disease by his dis- 
coveries and the formulation of new theo- 
ries. 

In August and December of 1857, Pasteur 
published his first papers on lactic-acid fer- 
mentation being caused by living organisms. 

Discussions on spontaneous generation 
followed and persisted for several years. 
The proofs against it, supplied by Pasteur, 
settled the dispute for all time. 

In 1865, he took up the study of silkworm 
disease and soon brought it under control 
by methods based on his new discoveries, 
his experiments adding much to the knowl- 
edge already gained, and confirming the 
theories advanced. 

In England, Lister, a surgeon, began in 
1867 to put into practice the ideas he had 
gained as a student of Pasteur and was able 
to report in 1869 that thirty-four out of 
forty patients who had suffered amputations 
had survived. Such good results were un- 
heard of at that time, and were attributed 
by him entirely to antiseptic surgery, which 
was the practical application of Pasteur’s 
theories to surgical practice. 

In 1870 to 1872, Pasteur pursued his stud- 
ies on the fermentation of beer and elabo- 
rated what is now called “pasteurization” 
for the purpose of correcting unhealthy 
fermentations. 


The Time was Ripe 


No more opportune time could have been 
chosen for the formation of our own asso- 
ciation. The art of medicine was becoming 
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the science of medicine, and modern pre- 
ventive medicine was being born. The dis- 
coveries of Pasteur put an end to supersti- 
tion and empiricism and substituted the bed- 
rock of science as a foundation on which 
has been erected the wonderful structure of 
medicine as it exists today. 

Although begun and apparently designed 
largely as an association of administrative 
officers, it was inevitable that others should 
be attracted by the ranks. The science of 
bacteriology had come into existence as a 
result of Pasteur’s work, and the laboratory 
soon became a prime factor in the study 
and prevention of disease. The germ of an- 
thrax had been seen by Rayer and Davaine 
in 1850; Delafond (1860) had shown its 
power of vegetation, and Davaine (1863) 
its causative relation to the disease, while 
Koch (1876) obtained pure cultures on arti- 
ficial media and demonstrated the spores. 
Pasteur completed the demonstration, mak- 
ing anthrax the first disease in which the 
etiological relation of a germ to a disease 
was proved. 

In 1877, the bacillus of malignant edema 
was discovered by Pasteur; in 1879, the 
germ of chicken cholera by Pasteur, and 
the gonococcus by Neisser. In 1880, the 
pneumococcus was discovered by Pasteur 
and by Sternberg independently, and the 
typhoid bacillus by Eberth. 

Of even greater significance, perhaps, 
was the announcement in this year, by Pas- 
teur, of a bacterial vaccine against chicken 
cholera, followed (1881) by his epoch-mak- 
ing demonstration of vaccination against an- 
thrax. This year brought also the discov- 
eries of the pus-forming organisms, the sta- 
phylococcus and streptococcus, knowledge 
of which has revolutionized modern surgery 
and robbed maternity of its chief dangers. 
The year 1882 will always be notable for 
the discovery of the tubercle bacillus, by 
Koch. Loeffler and Schiitz isolated the germ 
of glanders in this year, also. The year 
1883 saw the discovery of the spirillum of 
Asiatic cholera, by Koch, and the bacillus 
of diphtheria, by Klebs; while 1884 was 
marked by two great discoveries of great 
public-health significance, namely, the isola- 
tion of the diphtheria bacillus, by Loeffler, 
and of the typhoid bacillus by Gaffky. 


Bacteriology Influences Views on Disease 


The influence of the new science on pub- 
lic health ideas and practice was paramount. 
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In the pages of our Transactions, one may 
find a veritable history of bacteriology, with 
its practical application to public health, 
and, while the earlier discoveries came 
largely from abroad, our association was 
not without representatives, notably in the 
person of Dr. George N. Sternberg, our 
president in 1886. 

From its inception, the Association has 
taken a broad view of its duties to the pub- 
lic and has established an enviable record 
for public service. At the third annual 
meeting, held in Philadelphia (1874), the 
following resolution was adopted: 

That a Committee consisting of a mem- 
ber of this Association from each state and 
territory of the Union. be appointed 
to petition Congress, at its next session, to 
institute a bureau of health, to be located at 
Washington City, with a branch at the seat of 
each state and territorial government. 

That this Association urge upon the gov- 
ernor and legislature of each and every state 
in the Union the importance of enacting 
laws creating state boards of health and pro- 
viding adequately for sanitary administra- 
tion. 

Five years later, in 1879, under the im- 
pending danger of a yellow-fever epidemic, 
Congress created a National Board of 
Health, which functioned for the term of 
four years provided for in the act creating 
it, but was allowed to pass out of existence 
by the next Congress, in spite of petitions 
showing the need of such a body, the excel- 
lent results achieved during its short life, 
and the importance of its continuance.’ 

We have been more successful with the 
states, and there is now no state in the 
Union without some form of a health de- 
partment. 

Canada and Mexico Join 

With the growth of the Association, it 
became increasingly evident that its objects 
could be best attained by consultation and 
cooperation with our neighbors whose 
problems were much the same as our own. 
So, at the St. Louis meeting in 1884, Can- 
ada was invited to join with us, and became 
a constituent member—without question, the 
most important measure taken since the 
formation of the Association. 

At the Brooklyn meeting, in 1889, the 
secretary was instructed to communicate 
with the health authorities of Mexico, Cen- 

1A review of the “Operations of the National 


Board of Health” is given in Volume VIII, page 71, 
of our Transactions by Dr. J. L. Cabell, President. 
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tral American, Cuba and Colombia, and in- 
vite these countries to cooperate in the 
work of the Association. Mexico alone re- 
sponded, accepting the invitation, and, at 
the Charleston meeting, in 1890, we had the 
honor of entertaining Dr. Domingo Orva- 
nanos and Professor José L. Gomez as the 
official representatives of the Superior 
Board of Health of Mexico. In 1892, at the 
meeting in the City of Mexico, the amend- 
ment to the Constitution proposed in 1891 
was adopted, and Mexico came into the As- 
sociation fully. These two sister countries 
have added greatly to our strength, and 
have given us many of our distinguished 
members and officers. 

In 1902, at New Orleans, the newly 
formed Republic of Cuba was invited to 
associate with us, and, for the first time, 
practically the whole of North America was 
embraced in our membership, making us in 
fact, as in name, the American Public 
Health Association. 


Sections and Publications 


In 1899, the Section on Bacteriology and 
Chemistry was organized. This section 
has always devoted much attention to the 
standardization and improvement of labora- 
tory methods, and its publications are re- 
garded as official throughout the countries 
of North America. 

The scope of public health was rapidly 
widening during these years, and the 
growth of the Association kept pace with 
it. New members with new points of view 
were constantly joining our ranks, and 
specialism was inevitable. In 1908, two new 
sections were organized: Vital Statistics 
and Public Health Administration. Three 
years later, it became necessary to special- 
ize further, and again, in 1911, two new 
sections were organized, namely, Sociologi- 
cal and Sanitary Engineering. In 1914, the 
Section on Industrial Hygiene was formed, 
and that on Foods and Drugs in 1917. If 
time and space permitted, it would be most 
interesting to review the genesis of all the 
sections. They were preceded by special 
committees and reports, which gave evidence 
of the growth of the public-health idea, as 
well as the sense of duty to the public which 
has always actuated our Association. All 
sections were formed in response to de- 
mands which could not be put aside. At 
present, there are requests before us for the 
formation of still other sections, most of 
which have a basis of valid claims on our 
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attention. With the further growth of the 
Association, we must soon expect to see 
the number of sections increased. 

There are 37 volumes of our transactions, 
reports and papers under the original title. 
Of these, Volumes XXXIV and XXXV 
are reprinted from the American Journal 
of Public Hygiene, and XXXVI and 
XXXVII from the Journal of our Associa- 
tion, which continued the American Journal 
of Public Hygiene. During the first twenty- 
five years of our existence, we published 
twenty-two volumes containing 695 papers 
and 9,117 pages of reading matter. From 
1897 to 1911, when the Journal was begun, 
13 volumes were issued, containing 827 pa- 
pers and 6,826 pages. The ten volumes of 
the Journal completed to date (1911 to 
1920) contain 1,106 articles, 136 reports, 229 
editorials, and 11,379 pages, making a total 
of 2,993 articles and 27,322 pages of liter- 
ature on health matters, in which every 
phase of the subject has been discussed by 
specialists and experts. These pages are not 
only a mine of information but also a good 
history of the public health movement dur- 
ing the past fifty years. The reports of 
committees and papers presented leave no 
matter of interest untouched. Our general 
meetings have been the forum before which 
many epoch-making discoveries have been 
presented or discussed. The volumes are in 
demand for libraries, and it is now very 
difficult to obtain full sets. A review of 
them would be most interesting and proper 
in this address, but the several fifty-year 
histories on public health topics which are 
to be presented at the semi-centennial meet- 
ing and published in our Jubilee Volume 
will doubtless cover much of the same 
ground, so that only a few points will be 
noted here. 

For many years, the need of a medium 
for frequent communication between work- 
ers in the field of public héalth had been 
felt. Neither the annual volume, the quar- 
terly publication, nor the affiliation with the 
American Journal of Public Hygiene had 
filled this need satisfactorily. At the Mil- 
waukee meeting, in 1910, a resolution was 
adopted creating a Committee on Journal, 
authorizing and directing this committee 
to provide for the publication of a monthly 
journal. The first number was issued in 


January, 1911, under the title: Journal of 
the American Public Health Association. 
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In 1912, the name was changed to American 
Journal of Public Health, which it still re- 
tains. From the beginning, it has taken a 
leading position among scientific journals, 
and the premier place among those devoted 
to health. Its value to the Association can 
not be estimated, keeping our members in 
touch with the organization during the in- 
tervals between the annual meetings, and 
giving them during the year information of 
the new and important developments in 
Public Health. Since its foundation, it has 
replaced the annual volume for the publica- 
tion of reports and papers. 

Since March, 1919, a monthly “News Let- 
ter” has been issued. To date 112,774 copies 
have been distributed. 

The Association has from its inception 
striven for the adoption of uniform prac- 
tices and standard methods. It has for 
many years had various committees at work 
constantly trying out methods and selecting 
the best. 

The publication of these findings in per- 
manent form is regarded by many as one 
of the most useful activities of the Associa- 
tion. 

The two most important publications so 


far issued by the Association are “Standard © 


Methods, for the Bacteriological Examina- 
tion of Milk”, first Edition, 1910; second, 
1916; third, 1920. The third edition was re- 
vised in conjunction with committees from 
the American Dairy Science Association, 
International Association of Dairy and 
Milk Inspectors, and members of commit- 
tees from the Society of American Bacter- 
iologists and American Association of Med- 
ical Milk Commissions. 

“Standard Methods for the Examination 
of Water and Sewage.” The predecessor 
and really the first edition of this publica- 
tion was the report of the committee 
appointed in 1895 to draw up procedures 
for the uniform study of bacteria, adopted 
at the Philadelphia meeting in 1897 and 
published in Volume XXIII (1898) of our 
Transactions. In 1899, a committee was 
appointed with the view of extending the 
standard procedures to include not only de- 
termination of species of bacteria, but all 
other lines of investigation involved in the 
analysis of water. Progress reports were 
made in 1900, 1901, and 1902, two of which 
were published in our Transactions and one 
in Science. The final report was published 
in 1905, as Part II, Volume XXX of our 
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Transactions. Revision has been constant, 
and other editions have appeared in 1912, 
1917, and 1920. The fourth edition was re- 
vised by committees of the American Pub- 
lic Health Association, American Chemical 
Society, and referees of the Association of 
Official Agricultural Chemists. 
Other noteworthy publications are: 


“Standard Methods for the Examination of 


Air”—first report, 1909; second, 1912; third, 
1916. 


“Pasteurization of Milk,” 1920. Report of 
Committee on Milk Supply of the Sanitary En- 
gineering Section. 

“Model Health Code for Cities,” 1921. Re- 


port of Committee on Model Health Legisla- 
tion. 


“Standardization of Public Health Train- 


ing,” 1921. Report of the Comrhittee of Six- 
teen. 


“An Index for Public Health Literature.” 
“Health Quotations.” 
Dr. Stephen Smith 


In bringing this article to a close, it 
would be a grateful task to tell something 
of the history of those who have contributed 
conspicuously to the success of the Associa- 
tion. It has seemed possible, however, to 
do this only in the case of Dr. Stephen 
Smith, our first president. 

It is should be felt by any that an in- 
vidious distinction has been made, they are 
reminded that 

“in science, at least, great names are land- 
marks; and the owners of these names have 
traversed and gleaned in fields where many a 
devoted laborer has delved and sown, and 
pathetically sweated blood in his altruistic zeal. 
In science, at least, no man works in vain. 
Full many a one, worthy of an eulogy, has giv- 
en his whole life to establishing a fact or in- 
deed only an item to a fact; his work un- 
realized ; ridicule and even persecution ofttimes 
his only compensation, throughout perhaps in 
the meanest destitution. Yet, his life and his 
work have been absolutely essential to the 
building of a mighty fabric.” (Huber.) 

In the Jubilee Volume, Doctor Ravenal 
says: “The study of the lives of our past 
presidents has been an inspiration, but has 
brought home to me a keen sense of my un- 
worthiness to succeed them and of my in- 
ability to fill the office once held by them. I 
have many times wished that this tribute 
might have been written by a more facile 
pen, and one capable of paying adequate 
homage to their lives and accomplishments. 
Whatever may be lacking in expression I 
trust is made up for by the love and rever- 
ence which has prompted my hand.” 

Stephen Smith (1823) was the first pres- 
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ident of the American Public Health Asso- 
ciation, and to him fell the arduous task of 
organizing the newly-formed Association 
and of guiding its early steps. He was 
twice elected to succeed himself, and retired 
of his own volition. 

Dr. Smith was born on a farm in Onon- 
daga County, New York. Early in life, he 
selected medicine as his profession, and be- 
gan his studies while still a student in high 
school. He entered the College of Physi- 
cians and Surgeons in New York in 1850, 
and graduated in 1851. In 1854, he became 
a surgical and clinical teacher at Bellevue, 
continuing this work until 1891. He was 
also Professor of Anatomy in Bellevue 
Hospital Medical College from 1863 to 
1870. 

In considering Dr. Smith’s public serv- 
ice, one wonders at the extent of the work 
accomplished. 

In 1864, Dr. Smith was made a member 
of the “Council of Hygiene” of New York 
City. The investigations of the Council 
were organized and supervised by him, and 
its report, in 1865, so impressed and aroused 
the public by its revelations as to bring 
about the act of legislature, April 21, 1866, 
creating the Metropolitan Board of Health 
endowed with almost autocratic powers. Dr. 
Smith was appointed a commissioner of the 
board by Governor Fenton, and through 
successive reappointments remained a com- 
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missioner until 1875. 

Few medical men have ever even ap- 
proached Dr, Sm‘th in the number of: hon- 
ors paid to him. Presidents, governors and 
mayors have repeatedly appointed him to 
important posts, or sent him on missions. 

Dr. Smith began to write early in his ca- 
reer, and has been a fertile contributor to 
medical literature. From 1853 to 1860, he 
was editor of the New York Journal of 
Medicine, and from 1860 to 1964 editor of 
the American Medical Times. Early in the 
Civil War, he published a “Handbook on 
Surgical Operations,’ of which 15,000 
copies were sold. In 1887, his “Principles 
and Practice of Operating Surgery” ap- 
peared and ran through several editions as 
a standard text. His last book, “The City 
That Was,” a description of the shockingly 
insanitary conditions. prevailing in New 
York before the creation of the Metropol- 
itan Board of Health, was printed in 1911, 
and is being reprinted in honor of the semi- 
centennial. 

To the members of the American Public 
Health Association, he is dear as our found- 
er and first president. The Association is 
under a debt to him which can never be for- 
gotten. To him it owes its existence and 
the formulation of the principles which 
have guided it for fifty years and made it 
a great power for good to the people of 
the countries it embraces. 

















T may be only small injustice that a child can be exposed to; 

but the child is small, and its world is small and its rocking 
horse stands as many hands high, according to scale.as a big-boned 
Irish hunter.—Charles Dickens. “Great Expectations.” 
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THE PREVENTION AND _ TREAT- 
MENT OF TUBERCULOSIS 


In his London letter, the correspondent 
of the New York Medical Journal (Aug. 3, 
p. 184) refers to the annual report for 
1919 of Dr. Sidney Barwise as medical 
officer of health for the county of Derby, 
in which reference is made to the change 
of opinion concerning the origin of phthi- 
sis. The socalled inhalation theory explain- 
ing the etiology of tuberculous disease has 
recently yielded to the view presented, for 
instance, by Dr. F. M. Pottenger, who 
described tuberculosis as primarily a dis- 
ease of the lymphatic system. There is 
a considerable amount of evidence in favor 
of the view that the tubercle bacillus gains 
access to the body through the tonsils or 
intestines. [Pottenger confirmed the opin- 
ion expressed at the Washington Tubercu- 
losis Congress, in 1908, by Julius Bartel, 
of Vienna, and supported since then by 
numerous investigators—Ep.] Walsham, 
in 1903, called attention to the tonsils and 
the cervical glands as a common portal of 
entry. Beatty and Carnegie Dickson be- 
lieved that the most frequent mode of 
entry in the human subject, except in the 
case of young children, is by way of the 
tonsils and perhaps in some cases by way 
of the teeth. [Incidentally, there is here a 
potent caution against the indiscriminate 
removal of tonsils, especially in young 
children, against which Pottenger also 
warns in his two-volume work on “Clini- 
cal Tuberculosis” (Vol. 2, p 506.)—En.] 

The bacilli pass from the tonsils to the 
cervical glands and into the lungs by way 
of the peribronchial lymphatics. From the 
root of the lung, the path of infection 
may be outward and upward, involving 
the apex or the upper lobe, or it may spread 
fanwise and involve the pleura. There is 
now fairly general agreement with Sana- 
relli’s views that man only survives by 
having acquired immunity as a result of 
a mild attack in early life. Support is, of 
course, given to this view by the large 


proportion of bodies showing either active 
or healed manifestations of the disease 
at postmortem examinations made upon 
persons who have died from other causes. 

Among the practical suggestions made by 
Doctor Barwise to prevent the spread of 
tuberculosis are, better ventilation in 
houses, better facilities for washing, and 
better places for storage of food. The 
efforts of health visitors should be con- 
centrated on preventing infection during 
the first few years of life. The child 
should not be allowed to crawl on the 
kitchen hearth rug, but have a clean, wash- 
able crawling rug, and its hands and face 
must be washed before each meal. If in- 
fected during the first year of life, the 
result is almost always fatal, and children 
should be removed from _ tuberculous 
mothers, as Bang, of Copenhagen removed 
the calves from tuberculous cows. More- 
over the campaign against tuberculosis in 
cattle must be continued and, until milk is 
available from certified tubercle-free cows, 
that given to infants under two years of 
age must be sterilized. It must be re- 
membered, however; that the child has to 
acquire immunity. It can not always be 
kept wrapped in cotton wool. Doctor Bar- 
wise, therefore, thinks that, after it has 
reached the age of two years, it should 
take its risk in acquiring immunity through 
a localized tuberculosis by allowing it oc- 
casional small doses of the ordinary milk 
of commerce. 

[Doctor Barwise’s conclusion recalls a 
suggestion made almost twenty years ago 
by von Behring that children should be 
fed bacillary: milk so as to produce a mild 
infection with bovine tubercle bacilli to 
which an immunity might be developed 
more readily. It had even then been 
recognized that recovery from  tubercu- 
lous disease is possible only through the 
development of an immunity. As a corol- 
lary, the view was gaining ground that all 
persons who are immune to tuberculosis 
are so only by virtue of having passed 
through an attack of this disease, which 
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may have been so mild as to escape clinical 
recognition. This idea is supported by 
the almost universal response to. the cu- 
taneous tuberculin test, according to von 
Pirquet, which designates the existence of 
an “allergy” with regard to the tubercle 
bacillus. 

The net result of modern tuberculosis in- 
vestigations is that the almost hopeless fear 
of tuberculosis infection has been allayed, 
it being recognized that the successful 
passing through the mild infection is neces- 
sary for an immunity. 

Of course, it would be foolish to reason 
from this that one should deliberately ex- 
pose children to tubercle-bacillus infection. 
Such an infection takes place in the great 
majority of cases in the ordinary epidemi- 
ological course of events, usually during 
the first year of school life, it being virtual- 
ly impossible to avoid it. The point is that 
there is no cause for indulging in any hys- 
terical excitement and foolish extremes in 
measures purporting to avoid infection. 

As a matter of fact, the best way to 
avoid a bacterial danger, at least in the case 
of tubercle-bacillus infection, is not by run- 
ning away from it but, rather, by putting 
the organism into such an excellent condi- 
tion of health as to bring up the response 
to the highest point possible in order that a 
specific immunity may be established 
promptly on infection having occurred. In 
the present writer’s personal opinion, the 
development of such* immunity is greatly 
favored by the deliberate active immuniza- 
tion of children and young adults by means 
of a suitable tubercle-bacillus vaccine.] 





TREATMENT OF GONORRHEA AND 
ITS COMPLICATIONS WITH 
VACCINES 





Dr. Warren Townsend (Jour. Urol., 
April) concludes, from a review of the 
literature in point, that gonococcus vac- 
cines are of negative value in the treat- 
ment of acute gonorrhea. 

However, in gonorrheal complications, 
vaccine therapy is of value when consid- 
ered in the light of an adjuvant to stand- 
ardized treatment and not as a specific 
per se. 

This sounds very impressive and, in fact, 
highly, ultrascientific. Yet, while the con- 
clusion is perfectly correct, the implication 
contained in it is nonexistent. No physi- 
cian in his senses would dream of consid- 
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ering gonococcus vaccine therapy otherwise 
than in the light of an adjuvant to local 
and general treatment. We doubt whether 
anybody could be so naively optimistic as 
to resort to gonococcus vaccine as “a spe- 
cific per se.” That being the case, it isn’t 
quite clear why four perfectly good pages 
of text were used up for the purpose of 
pointing an entirely self-evident lesson. 
The author doesn’t even give any personal 
experiences, contenting himself with citing 
seven references from literature from 
which he draws his conclusions. 

Fortunately, these conclusions are self- 
evident; so, after all, we need have no 
quarrel with the author. 





RESULTS OF THE WASSERMANN 
TEST ON 1518 MEN AT SAN 
QUENTIN PRISON 





According to G. W. Nagel, (Calif. State 
Jour. of Med., Vol. XIX, No. 5, May, 
1921), the Wassermann test was performed 
on 1,518 men, of which 166, or 10.93 per 
cent, showed some luetic involvement. The 
following are some data obtained: 











Percent 
NS ET CT eR 
Single 66.25 
Admitted a venereal disease............ 66.27 
Denied a venereal disease.................. 33.73 
Gonorrhea only 32.53 
Syphilis only 5.42 
Both gonorrhea and syphilis.................. 27.71 
Never received antisyphilitic treat- 
WIE» cciccsiecicesemnees = ..96.99 





Of the 166 cases, 139 men received treat- 
ment at San Quentin. The course of treat- 
ment consisted of an injection of arseno- 
benzol every four to eight weeks. In the 
interim, the patient receives mercury rubs 
nightly for six days followed by a week 
of rest. This procedure is continued as 
long as signs of lues are present or until 
symptoms of mercurialism appear. 

Up to date, 77.53 percent have shown 
marked signs of improvement. A few cases 
remain “Wassermann fast” in spite of pro- 
longed treatment. There is no adequate 
explanation for such occurrences. In this 
connection, it may be noted that the relia- 
bility of the Wassermann test as an indica- 
tion of the patient’s condition has been seri- 
ously questioned by some, it being claimed 
that certain cases, though actually cured, 
still give positive reactions. Another point 


of interest is that 22.3 percent of those 
who showed improvement first gave a neg- 
ative reaction followed by a positive one 
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again, before the final negative or at least 
a reduced Wassermann resulted. 
Conclusions 

1. The Wassermann test should be made 
a routine procedure in all complete medical 
examinations. 

2. A negative history and physical ex- 
amination does not preclude the possibility 
of lues being present. 

3. The treatment as outlined above is an 
effective and practically safe method of 
bringing about a negative Wassermann re- 
action. 

4. Five or six injections, accompanied by 
mercury rubs extending over a period of 
from one to two years are usually sufficient 
to bring about the desired result. 

5. A small percentage of cases show no 
improvement in cvite of prolonged treat- 
ment. 





SPAHLINGER’S SERUM FOR TUBER- 
CULOSIS 





In a paragraph appearing in the Observer 
of July 10, and purporting to come from 
a ‘special correspondent at Geneva, it is 
stated that three Governments have signed 
contracts with Spahlinger for the erection 
of laboratories for the manufacture of his 
serum; the British Government, however, 
is not one of these, its ministry of health 
regarding the serum as a secret remedy. 
The Observer correspondent adds that sev- 
eral well-known British medical men have 
visited Spahlinger’s laboratory at Geneva 
(the names of two prominent London phy- 
sicians are given) who have assured this 
correspondent that the serum is not a se- 
cret remedy in the usual acceptation of the 
term. The serum requires two years for 
its preparation, and at present the supply 
is hopelessly unequal to the demand, as 
Spahlinger has only a small laboratory. 
Spahlinger will not at present divulge the 
process, the writer says, as he is anxious 
to avoid its exploitation by commercial 
firms who might make an unsatisfactory 
serum which would bring discredit on the 
treatment. He has already refused a tempt- 
ing offer from a well known firm, as he 
wants the manufacture to be only in Gov- 
ernment hands. So far, it is said, Spah- 
linger has given such serum as is available 
free of any charge.—[The Prescriber, Aug.] 





SAFE LOCAL ANESTHESIA 





Maxeiner (Jour.-Lancet, June 15, 1921) 
considers procaine (or “novocaine,” as this 
agent was known before the World War) 
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the safest local anesthetic available to the 
surgeon today. When properly adminis- 
tered, it may be given almost ad libitum. 

Infiltration is by far the simplest way of 
preparing tissues for the knife and is al- 
most 100 percent successful in competent 
hands. The author says, he has repeatedly 
opened the abdomen in six minutes, after 
infiltration. 

He warns against intravenous injection; 
this being highly dangerous. As to adrena- 
lin, while it adds to the duration of anes- 
thesia by limiting absorption of the anes- 
thetic, it may prove dangerous in the pres- 
ence of a terminal circulation. 





TONSILLECTOMY UNDER LOCAL 
ANESTHESIA 





Cowley (Kentucky Med. Jour. Aug., 
1921) says that a neater and more perfect 
operation for tonsillectomy can be done 
under local than under general anesthesia. 
One has the patient under better control 
than is possible under general anesthesia ; 
there is less bleeding; and, as the fossz can 
be inspected to better advantage, it is pos- 
sible to dissect with greater exactness and 
certainty. 

With procaine, the operation can be done 
on nearly all patients without pain. About 
the only exceptions are patients with old 
abscess cavities back of the tonsil. 

In certain other patients, there is an ap- 
prehensive fear of the operation which is 
almost as distressing as is pain itself. Much 
of this disappears when it becomes known 
that neither ether nor chloroform are to be 
used, and that the patient will not be “put 
to sleep.” For the rest, a dose of hyoscine- 
morphine-cactin will eliminate the nervous 
apprehension in most instances. The author 
gives it to all. his patients, half an hour 
before the operation. 

His conclusion is, that an operation under 
a local anesthetic (procaine) is usually 
safer, pleasanter than and in every respect 
preferable to general anesthesia. 





TREATING BURNS 





Horan (Ill. State Med. Jour., Aug., 1921) 
recounts the many agents employed in the 
treatment of burns. Among these, and one 
of the most frequently used of local appli- 
cations, is carron oil. It does allay pain in 
a degree but is a filthy preparation and its 
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use is apt to be followed by unnecessary pus 
formation. 

In his experience, dichloramine-T with 
or without parresine has proved most satis- 
factory. With this agent (a new synthetic 
chlorine antiseptic in a heavy paraffin oil, 
introduced by Dakin), he says, he has 
treated many severe cases without losing a 
patient and without infection setting in. 

The entire burned area is sprayed with 
a 2-percent solution, followed or not, as 
circumstances determine, by surface appli- 
cations of parresine (a wax-eucalyptol mix- 
ture). In very severe cases, or when there 
is extensive destruction of tissue, he prefers 
to apply gauze compresses soaked in dichlo- 
ramine-T, to the parts affected. 

The great advantage that this agent has 
over others is, that it is highly germicidal 
and by reason of its oily base permits the 
dressing to be changed without unduly dis- 
tressing the patient. After 
ings and sprayings, no infection having ap- 
peared but granulations showing, the author 
sometimes with vaseline com- 
presses: 91 parts vaseline, 6 parts paraffin 
and 3 parts resin. When necessary, he does 
skin grafting by the Davis pinprick method, 
after ascertaining by the taking of bacterial 
counts that the surface is surgically sterile. 


several dress- 


continues 





ACRIFLAVINE PENETRABILITY 


Dr. Ernest Schwartz, assistant attending 
surgeon at the Cincinnati General Hospital, 
discusses the question as to the power of 
penetration of acriflavine, in the July num- 
ber of the Cincinnati Journal of Medicine. 

Acriflavine penetrates, whereas silver 
nitrate, potassium permanganate and other 
prior agents do not; instead, by precipitat- 
ing the albumins of the tissues, they build 
a wall behind which the gonococcus goes on 
thriving merrily. 

Acriflavine, he adds, has established a 
sure place in the armamentarium of the 
urologist. 
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BENZYL BENZOATE IN HIGH 
BLOOD PRESSURE 





Several French physicans, among them 
Laubrey and Mongeot (Amer. Med., July, 
1921) extol the value of benzyl benzoate in 
high blood pressure cases. “Benzyl Ben- 
zoate,” say these physicians, “should be 
ranked among our resources for this condi- 
tion, giving surprising results sometimes, 
rarely negligible, never harmful, useful to 
alternate or combine with other drugs.” 

In this country, the drug has been praised 
in like manner. Also, it has been put down 
by some others as being worthless. But, in 
view of the favorable reports, and the 
paucity of remedies directly useful in these 
cases, benzyl benzoate is indubitably worthy 
of a trial. 


THE BEST ARSENIC PREPARATION 


Sodium cacodylate is a great and meri- 
torious remedy; perhaps the best of all ar- 
senic preparations for general use where 
this remedy is indicated. 


A reference to it appeared in Public 
Health Reports for August 19, 1921. This 


is the official mouthpiece of the U. S. Public 
Health Service, Washington. Dr. Roth, 
pharmacologist in the Hygienic Laboratory, 
recalls that it was John B. Murphy, of Chi- 
cago, who first saw its possibilities. Just 
after Ehrlich, in 1910, announced the value 
of salvarsan in syphilis, he tried sodium 
cacodylate for this disease, and was sur- 
prised at its excellent work in the healing 
of primary chancres and other ulcerations. 
Since then, this salt has justly become popu- 
lar, not so much as an antisyphilitic but as 
a remedy in malaria, pellagra, anemia, 
psoriasis and other chronic skin diseases. 

Why is it better than other forms of ar- 
senic? Because it is better borne. Why 
better borne? Because it is reduced or 
broken down more slowly within the organ- 
ism than are other arsenic salts. 














"HE pursuit of knowledge in every direction is strewn with the 
records of false scents which have been followed for a time, 
merely to be abandoned when their falsity was at last recognized.— 
Earl of Cromer, in Introduction to Stephen Paget: 
Against Experiments on Animals.” 


“For and 
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“The Ladies” 


EDITORIAL COMMENT.—We have been asked, by several subscribers, to print the toast 


to the ladies, which the late Doctor Butler delivered at a banquet of the 
23, 1914. 
for July 11, 
wishes of our subscribers by reproducing Doctor Butler’s remarks 


Editors’ 


Association, held at Atlantic City, 
» “The 


New York Medical Journal,” 


June 


HY it is, I have been selected so often 
to respond to this toast, I do not 
know. It is possible that, among all the 
members of the American Medical Editors’ 
Association, I am believed to be the only 
man impervious to the wiles of woman. 
It seemed necessary to have some one 
unrestrained by conscience who could eulo- 
gize the ladies without backing over the 
precipice to a terrible hereafter. I was 
informed that many of the ladies would be 
accompanied by their husbands, and any- 
thing said to make them feel better would 
be appreciated. It is a work of kindness 
of heart to raise some women in the esti- 
mation of their husbands. 

Traditions says, there was a scarcity of 
solid elements at the time woman was cre- 
ated. At the beginning of time, Twashtri, 
the Vulcan of the Hindu mythology, cre- 
ated the world; but, when he wished to 
create woman, he found that he had em- 
ployed all his materials in the creation of 
man. He, therefore, took the roundness of 
the moon, the undulations of the serpent, 
the entwining of climbing plants, the trem- 
bling of the grass, the slenderness of the 
rose vine, and the velvet of the pansy, the 
lightness of the thistledown, and the glance 
of the fawn, the gaiety of the sun’s rays 
and the tears of the mist, the inconstancy 
of the wind and the timidity of the hare, 
the vanity of the peacock, the modesty of 
the wren, the softness of the down on the 
throat of a swallow, the hardness of the 
diamond, the sweetness of honey the 
bitterness of gall, the innocence of the 
lamb and the cruelty of the tiger, the 
warmth of fire, the chill of snow, the chat- 
ter of the jay and the cooing of the turtle- 


and 


American Medical 
The address was published originally 

and we are glad to comply with the 

from its original source. 


1914, 


dove. 
woman. 


He united all these and formed 

Then, he sent her to where Adam, 
the first man, lay sleeping. And, as the 
woman bent over the form of the man, 
there burst upon the silent night a heavenly 
melody. “Her fragrant breath on Adam's 
cheek was sweeter than ever swooned in 
the rose garden of Cashmere; there was 
a touch upon the forehead softer than the 
white dove’s fluttering bosom.” He was 
awakened by a voice in his lonesome ear 
crying, “Get up, Adam, it is time to start 
the fire.’ And he got up, and he has been 
doing things she wanted him to do ever 
since. 

Eight days later, the man came _ to 
Twashtri and said, “My Lord, the creature 
you sent to me poisons my existence. She 
chatters without rest, she takes all my time 
and is always complaining.” 

Twashtri received the woman again. 
But, eight days later, the man came to the 
god and said, “My Lord, my life is very 
solitary since I returned this creature. I 
remember how she danced before me amid 
the sensuous perfume of dew-bespangled 
flowers. I still feel the mesmeric touch of 
her hands and the wild thrill of heart 
pulsing against heart as we “tangoed” 
gether. I recall how we sat in the mellow 
moonlight by the river’s bank and walked 
in the forest aisles by day, how she mur- 
mured sweet nothings to me in a voice low 
and sweet as the thrush’s song, and I can 
not give her up, my Lord.” 

And Twashtri returned the woman to 
him. Three days only passed and Twash- 
tri saw Adam coming again. “My Lord,” 
said he, “I do not understand exactly how, 
but I am sure the woman causes me more 
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annoyance than pleasure. I beg of you to 
relieve me of her.” But Twashtri cried, 
“Go your way and do your best.” And 
the man cried, “I can not live with her!” 
“Neither can you live without her,” replied 
Twashtri. And Adam was sorrowful, mur- 
muring: “Woe is me, I can neither live 
with her nor without her.” 

I know about how the man felt at times, 
and so does every other man here. I well 
remember how, some thirty odd years ago, 
a girl played with a skilled hand on all my 
senses until the last one of them passed 
in music out of sight and left me a mental 
bankrupt. She made me drunk with the 
music of her voice. Her. every posture 
was a living picture, her slightest move- 
ment a sensuous symphony, and when I 
harrowed the peachbloom on her cheek 
with my whiskers, I was uncertain whether 
I had hit the lottery for the capital prize 
or had been nominated for justice of the 
peace. It was then, I acquired the perni- 
cious habit of writing poetry. This sweet 
period of irresponsibility and incoherence 
of thought ended soon after she married 
me, I gradually returned to the normal, 
and again became a sane man and a mod- 
erately useful member of society, with a 
rapidly increasing appreciation of the value 
of a dollar. 

That girl is now empress of my home, 
but never satisfied until she has fooled me 
into the belief that I am the real ruler. 

Not satisfied with being empress of the 
home, the true helpmate, stirring the man 
to fight always for his better nature, rous- 
ing ever his highest aspirations, woman 
precipitates on this unhappy land the suf- 
frage question. She insists upon voting, 
even though she may know less of political 
economy than does a prohibition orator. 
Her example has bred a train of ills or 
benefits whose culmination even the wis- 
est philosopher can not foresee. Already, 
there is many a town she has made as dry 
as the Sahara. The suffragette is quite 
the antithesis of the soft, clinging creature 
who makes glad the heart of man by hand- 
ing him buckwheat cakes hot off the grid- 
dle, winter mornings, and who meekly fol- 
lows him to the door, asking him for a 
quarter to buy some castoria for the baby. 

Yet, from the meek woman of the past 
to the militant woman of today, women 
have been the queens of our lives. Queens 
they must ever be—queens to their lovers, 
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queens to their husbands and sons, queens 
of higher mystery to the world beyond, 
which bows itself, and will forever bow, 
before the myrtle crown and stainless scep- 
ter of womanhood—yet always a mystery. 


Uncomprehended and uncomprehending, 
The darling, but the despot, of our days— 
Smiling, she smites us—fondling us she 

flays; 

Still madly loving us, yet still contending, 

And proudest when her conquered heart is 

bending. 

And most 
obeys— 
She is so fashioned that her face betrays 
The struggle ended, long before the ending. 


unyielding when she most 


She’s like a bubble borne along the air, 
Forever brightest just before it breaks— 
Or like a lute that’s mutest ere it wakes 
In trembling ecstasies of love divine; 
Woman is always just across the line. 

Of her own purpqses. Beware! Beware! 

(James Newton Matthews, M. D.) 





HEALTH FORTNIGHT TO MARK 
SEMI-CENTENNIAL OF AMERICAN 
PUBLIC HEALTH ASSOCIATION. 





The fiftieth annual meeting of the Ameri- 
can Public Health Association will be the 
occasion of a Health Fortnight. From No- 
vember 8 to 19, New York City will be the 
scene of activities connected with this event 
and the publicity with its slogan “Health 
First” will stimulate interest throughout 
the country. 

Health Fortnight will include three major 
divisions—a Health Institute from Novem- 
ber 8-11; a Health Exposition, November 
14-19; the Fiftieth Annual Meeting of 
the American Public Health Association, 
November 14-19. Representatives from 
virtually every state in the Union and from 
many foreign countries will participate in 
the extensive programme. 

To focus the attention of the general 
public upon this celebration, November 13 
will be observed as Health Sunday in many 
churches. Health Day will also be observed 
in the synagogues and in numerous business 
and social organizations. Speakers pre- 
pared to talk authoritatively on health 


topics will be furnished on request to any 
of these organizations. The New York 
County Chapter of the American Red Cross 
is cooperating with the general committee 
in the arrangement of this service. 

The Public Health Exposition will un- 
doubtedly make the widest appeal to the 























November, 1921 


lay public. It will be the largest affair 
of its kind ever held in New York City. 
It will be conducted under the joint auspices 
of the Department of Health of the City of 
New York and the American Public Health 
Association. Already, allotments of space 
indicate that at least two entire floors of 
the Grand Central Palace will be occupied 
by exhibitors. The exhibits will include 
those of educational and philanthropic or- 
ganizations and those of commercial houses 
producing approved articles of health value. 
Every legitimate means will be utilized to 
promote attendance at the Exposition, for 
this will be the most effective way in which 
the message of Health Fortnight may be 
brought to the public. The fact that a 
similar health exposition, held in Chicago 
a year ago, drew an attendance of over 
one hundred thousand indicates the ex- 
tent to which this form of popular edu- 
cation may be carried. Naturally, in New 
York with its larger population, a propor- 
tionately greater attendance is expected at 
the Exposition. The profits from the sale 
of tickets, after the cost of the Exposition 
and the Convention are defrayed, will be 
devoted to establishing nutritional clinics 
for the benefit of undernourished children. 
In this connection, Dr. Royal S. Copeland, 
Health Commissioner of the City of New 
York, will present a series of educational 
exhibits in which instruction in the feeding 
of children will be featured. Dr. Copeland 
is Chairman of the Exposition; A. W. 
Hedrich of the American Public Health 
Association is Secretary and Dr. C. E. 
North, Treasurer and General Manager. 
The Health Institute from November 
8-11, will present to visitors to the Con- 
vention an unusual opportunity to see the 
operations of established methods applied 
to various phases of public health work. 
About forty demonstrations have been plan- 
ned. The thoroughness of the program 
may be gathered from the fact that the 
Institute is sponsored by the American Pub- 
lic Health Association, the Health Depart- 
ment of the City of New York, the New 
York State Department of Health, the U. 
S. Public Health Service, the National 
Health Council, and the Committee on 
Public Health of the New York Academy 
of Medicine, with the cooperation of ap- 
proximately one hundred other organiza- 
tions. The Chairman of the committee in 
charge is Dr. W. A. Evans. The Director 
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of the Institute is Dr. D. B. Armstrong of 
the National Health Council. 

Following the week of the Institute and 
the observance of Health Sunday, will come 
the opening of the scientific sessions, the 
meetings of the American Public Health 
Association in celebration of its semi-cen- 
tennial. The sessions will begin on No- 
vember 14, and the headquarters will be at 
the Hotel Astor, Broadway and 44th Street. 

The scope of the meetings is indicated 
by their division into the following: Gen- 
eral Sessions, Public Health Administra- 
tion, Child Hygiene, Public Health Publi- 
city and Education, Laboratory Section, 
Vital Statistics Section, Industrial Hygiene 
Section, and Food and Drug Section. 
Speakers before these sections will include 
health workers of world-wide repute. 

It is almost unprecedented to find an or- 
ganization celebrating its semi-centennial, 
while its founder is on the verge of marking 
his own centennial. This is the case, how- 
ever, with the American Public Health 
Association, for its founder, Dr. Stephen 
Smith, although in his 99th year, is still 
active and will participate in the meeting. 
A banquet will be held in Dr. Smith’s 
honor as a part of the semi-centennial cele- 
bration. 

As a permanent souvenir of the semi- 
centennial and as a record of the work ac- 
complished, a Jubilee Historical Volume, 
entitled, “Fifty Years of Public Health”, 
will be ready for distribution during Health 
Fortnight. Although, as the title indicates, 
the book concentrates on progress made 
in the last half century, it also traces the 
public health movement from its early be- 
ginning. Further information regarding 
the semi-centennial may be obtained from 
the American Public Health Association, 
370 Seventh Avenue, New York City. 


CANEY CREEK COMMUNITY 
CENTER 





Shut away in the mountains of eastern 
Kentucky, without an inch of railroad 
within its area, 150 miles from even a town, 
is the earnest, ambitious little county of 
Knott. 

In this county, where the roads are 
largely mountain trails or run in the beds 
of the flowing streams, there live 14,000 
pure-blooded American mountaineers. 
There is but one tiny town in this area, 
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with a few hundred inhabitants; a settle- 
ment that has but: one road through the 
middle of it and consists of straggling 
cabins. Not a town, as the world knows a 
town. The rest of the inhabitants are scat- 
tered up the forks and branches, living in 
log cabins for the most part. There are 
no hospitals, libraries, nursing service, "0 
relief agencies. 

There are two overworked mountaineer 
physicians who travel all day and into the 
night on mule or horse-back; vainly trying 
to save life. There is no physical examina- 
tion of school children, nor is any effort 
being made even to see that babies are 


safely born. The county is filled with 
trachoma and hookworm. Hundreds of 
children are attending the little creek 


schools, afflicted with both these and with 
other diseases. 

But, in this County of Knott, there is a 
mountain who is the county 
health officer, serving without salary. He 
has the interest of his people at heart. He 
has started to raise $4,000 toward securing 
a “Nursing Unit” for one year for the area. 
He has the promise of the Fiscal Court for 
$1,000. That would make $5,000. If the 
county can raise this $5,000, the State adds 
an equal amount, $10,000 in all. This will 
place a county health officer on full time 
with pay, and five trained nurses stationed in 
remote places with dispensary supplies; it 
means that every school child will be ex- 
amined and remedial methods used to cure 
such retarding ailments as trachoma (that 
frequently results in total blindness, unless 
treated), adenoids, rotted tonsils, decayed 
teeth. Also, it would mean public health 
courses and programs to reach and enlight- 
en all the people—adults are well as chil- 
dren. 


physician 


This is one of the quickest ways to save 
life; and life that is pure blooded 
American. 

Those desiring to aid in this work may 
do so through Cirnicat MepIcINneE or they 
may send contributions directly to Dr. J. W. 
Duke, care of Caney Creek Community 
Center, Pippapass, Knott Ken- 
tucky. 


County, 


[We have referred to this subject in an 
editorial appearing on page 750 of this issue 
of Crrntcat MeEpicinE. The work of the 
Caney Creek Community Center is, mani- 
festly, one of the most important under- 
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takings at the present time. We sincerely 
hope that our suggestion may be accepted 
by many of our readers.—Eb.] 





YOUR RESPONSIBILITY 


A great responsibility rests upon the na- 
tion today, a responsibility to which the 
nation is by no means wholly alive. There 
are today, in various government and pri- 
vate institutions throughout the country, 
26,300 disabled exservice men. This number 
has increased eightfold since 1919 and may 
continue to increase for several years to 
come. On an average, a thousand men a 





Red Cross Teaching in Care of the Sick. 


month are reporting for hospital treatment. 
And, there are many more thousands scat- 
tered among the villages and farms of the 
United States who are either unaware of 








Teaching the Schaefer Method of Artificial 
Respiration. 


the aid that the government wishes to give 
them or who for one reason or another feel 
themselves unable to accept such aid. 

At the close of the war, the Surgeon 
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Showing Movies in a Ward at Walter Reed Hospital, in Washington, D. C. 


General’s office warned us that we would 
not begin to know the number of our dis- 
abled for a year and that it might not 
reach its peak before 1925. That warning 
was forgotten until recently. The people 
have lately begun to realize that all is not 
well with the demobilized soldiers, that 
even yet disabilities incurred by overseas 
service are manifesting themselves, that old 
wounds are reopening under the strain of 
strenuous labor, and that the effects of 
hardship, exposure and poison gas are be- 
ginning to be felt. All these war casualties 
require attention. 

The men who report for treatment, the 
men who are in hospital, are cared for by 
the Government. But, the Government has 
neither the means nor the machinery to 
seek out and handle individual cases. It has 
therefore recently asked the Red Cross, in 
cooperation with the newly formed Vet- 
erans’ Bureau and the American Legion, to 
make a canvass of the entire country, with 
a view toward locating these men and put- 
ting them in touch with government agen- 
cies. 

Already, the Red Cross has done much 
for the disabled soldiers. 


Military and Naval Relief 
Number of Army and Navy Hos- 


SRN NN arene ds 54 
Number of Army and Navy Posts 

ES ERE ene eae none eM 210 
Number of Patients in Army and 

INDE SOOEDNAIS <i 11,690 
Number of Red Cross Workers in 

[op ES Sere eee arene eno 105 
Number of Red Cross Workers in 

RN aa ee ees 175 








At Mount Alto Public Health Service Hospital No. 36. 


Visits to Patients in Such Estab- 


EEL re eee 997,140 
Total Service Rendered to Above 
ES SIE ERS ie ee eee 197,640 


Average Monthly Entertainments 
and Recreation Events................ 669 
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Average Monthly Attendance on 
These Events ........... Mie 
Regular Enlisted Men “and “Their 
Families Served by Chapters...... 29,712 
Ex-Service Men 
yr gd of Public Health Hospi- 
tals 
Number of Contract and Govern- 


133,097 


ment Hospitals ........................ 1,630 
Number of Men in Such Estab- 

lishments ......... , a 26,300 
Number of Red ‘Cross “Workers 

in Such Establishments .............. 448 
Chapters Rendering Service to 

ee | 2,397 

Home Service 

Ex-Service Men and Their Fami- 

lies Served by Chapters.............. 1,508,640 
Men Now in Service and Their 

Families Served by Chapters...... 41,940 


Total World War Men and Their 
Families by Chapters.................... 
Requests for Friendly Aid and 
Personal Problems ...................... 


Amount Expended for Home 

Service Relief (1920-1921)........ $8,572,826 

Vocational Training Service 

Number of Men Under the Fed- 

eral Board (Approximate) 80,000 
Number of Men Entering Train- 

| EE ee 5,000 
Red Cross Services to Men Be- 

ee nee 90,000 
Number of Loans to Men .............. 32,495 
ASIN: BAN i iaeincinccercciseccesonieonse $ 450,000 
Percentage of Loans Repaid ........ 85 


All this is work which the American peo- 
ple are doing through the Red Cross. But, 
it is work that requires funds. Exclusive 
of its public-health and disaster relief 
work, the Red Cross spent last year for 
the disabled men alone ten million dollars. 
Yet, it took in only $6,000,000 altogether in 
dollar-membership dues. The need is very 
great. The highest and greatest obligation 
that the nation faces today is, the problem 
of the exservice men. It is up to the Amer- 
ican people to support the Red Cross, to 
stand behind it as they did during the war, 
to do their share to see that the disabled 
men get the care that is their due. It is 
up to them to join the organization during 
the annual Roll Call, which will be held 
this year from November 11 to 24. 


STATISTICS 





Unless you are interested in a thing di- 
rectly, statistics concerning it are about 
the most tiresome reading that can be imag- 
ined. But, if you are interested directly, 
statistics become fascinating. 

Remember how you devoured statistics 
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concerning the Red Cross during the war? 
The 371,000,000 articles made by the 8,000,- 
000 women, the 55,000 canteen workers, the 
23,000 nurses mobilized, the 500,000 sol- 
diers’ families given aid, the $400,000 col- 
lected in money and supplies, the 22,000,000 
members—all these figures you read avidly, 
and with a feeling of satisfaction that you 
were a member of so vastly efficient an or- 
ganization. 

But, since the war, you have lost touch 
with Red Cross work. You know that it is 
carrying on a nation-wide public-health 
campaign; yet, just what it has accom- 
plished, you would find difficulty in saying. 
Here are some statistics taken from the re- 
port for the fiscal year, ending June 30, 
1921, which may be interesting reading. 

Enrollment 


Counties in Continental United 

I ae a 3,058 
Total Chapters American Red 

IN aie cee caren alld acehceatiseiabickok 3,592 
Total Active Chapters...................... 3,404 
Total Chapters having Paid Ex- 

EE NS A RI 858 
Total Number of Branches—be 

tween 17,000 and... 18,000 
Total Number Junior “Auxiliaries 31,710 
‘Total Adult Membership... 6,041,163 


Total Junior Membership.... .. 5,113,090 
Grand Total of Memberships... oe 11,154,253 
Red Cross Nursing Service 

Total Number of Nurses Regis- 
I i ccacieocccpaunsacinnnsaesaatieenennenitaaors 37,787 
Total Number of Nurses in Ac- 
a 
Total Number of Nurses in Serv- 
a een 142 





5,127 





Total Number of Nurses Fur- 

nished Public Health Service.... 1,163 

Public Health-Nursing Service 

Number of Chapters Employing 

Public Health Nurses .................. 1,036 
Number ab Public Health Nurses 

Employed _ 1,335 
Average School Children Exam- 

A ES 55,445 
Number of Patients Nursed............ 499,800 


Home Hygiene and Care of the Sick 
Instructors Now Enrolled 


scene 1,726 
Students Enrolled During Year... 258,710 
Certificates Issued henetieedl Last 
Twelve Months... itn SEST0 
a). || Se eee 883 
Nutrition Service 
Dietitians Now Enrolled ................ 2,514 
Students Granted Certificates -....... 1,587 
Classes Under Instruction ............ 1,114 
Children Under Instruction.......... 22,006 
Food Selection Classes ................ 163 


Health Service 


Number of Health Centers in Op- 
eration 
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Health Lectures Given 





dcncinainemniees 4,015 
BEES EEE vonescenmneeenee 6,264 
Probable Number Attending Such 

LEE ES TE 90,252 

First Aid Service 

Accidental Deaths in U. S. Dur- 

TORO cee ev — 75,432 
Chapters Having First-Aid Class- 

es ins 437 
Classes Under Instruction.............. 5,100 
Students Enrolled....................-......... 104,496 
Certificates Issued.......................-.--- 20,172 

Life Saving Service 
Examiners Enrolled .............---..------ 1,276 
Certificates Issued ....................-------- 6,096 
Present Number of Corps.............- 160 
Present Number of Membets...... 10,941 
Disaster Service 

Major Disasters (1920 and up to 

July 1, 1981)  -.-.-ceennaor-nn-0---------- 70 
Number of Chapters Rendering 

eS |. rere 177 
Number of Chapters Organized 

BOE SPIGRRORE TONICE nc cesceessn.. 328 


Amount Expended for Disaster 


SS See eae $ 1,600,000 
Total Distributed Since 1881........ $14,052,734 


Production Service 
Chapters Carrying on Production 


1,613 
Surgical Dressings Made ................ 1,317,528 
Layettes Shipped to Europe............ 56,486 
Garments Shipped to Europe...... 551,680 


The Red Cross will hold its Fifth An- 
nual Roll Call during the two weeks from 
Armistice Day, November 11th, to Thanks- 
giving, November 24th. The Roll Call is 
not a campaign. It is simply an opportun- 
ity for members to pay their yearly dollar 
membership dues, and for non-members to 
join. Last year, 6,000,000 people joined. 
It is hoped that the membership may be 
greatly increased this year in order that 
the work may be carried on in such a man- 
ner as efficiently to meet the growing need. 





AMERICAN STUDENTS IN EUROPE 


In another part of this issue, there ap- 
pears a paper by me relating to the medical 
school at Montpellier. 

After a tour of the universities of South- 
ern France, made for the purpose of fur- 
thering the interests of American students 
in these institutions and of determining the 
special advantages which each has to offer 
to foreign students, Prof. Earl B. Babcock, 
director of the American University Union 
in Paris, reports the results of his inspec- 
tion which will be sent to all American 
universities to be used in encouraging 
American college graduates, who intend to 
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take up postgraduate work abroad, to come 
to France. 

Prof. Babcock visited the universities of 
Montpellier, Dijon, Grenoble, Toulouse 
and Bordeaux. He will later make a tour 
of inspection of the universities of North- 
ern France and Strasbourg. 

In each instance, Prof. Babcock was 
struck by the cordiality of the sentiments 
expressed toward Americans and particu- 
larly remarked the energy and complete- 
ness of arrangements made in certain spe- 
cial branches. 

As a result of this tour, Prof. Babcock 
urges upon all American students coming 
to France for special courses to spend at 
least the first half of their allotted time in 
one of the provincial schools which have 
much to offer. Living conditions are far 
different and cost one-third less than in 
Paris. The American student gets to meet 
and to know a different kind of French 
family life than he finds in Paris. 

The average American student, coming 
to France for study, finds the life of Paris 
bewildering. The universities are too full 
and too busy to give him the personal at- 
tention that he needs as a beginner in 
French educational circles. The life, in 
fact, is just what it would be in New York 
or Chicago, in comparison with the smaller 
American college town. Prof. Babcock 
states that “Each of the schools I visited 
has some special course or courses which 
should appeal especially to Americans. For 
example, the medical school at Bordeaux 
offers special courses, in eye, ear and nose 
work that are unequaled in all Europe. 
Toulouse is excellent for language instruc- 
tion. The summer course at Grenoble is es- 
pecially interesting. Dijon is celebrated for 
its scientific course, while the medical 
school at Montpellier is famous the world 
over. 

The impression that provincial universi- 
ties are out of date is wrong, inspite of 
the fact that most of them look back upon 
centuries of history. Each school is jeal- 
ous of its prestige and every effort is made 
to maintain a high standard of tradition. 
The instructors are for the most part young 
and have plenty of new ideas and there is 
no lack of energy shown in the administra- 
tion offices. No student ought to come to 
France for a general course or instruction. 
The visitor should be a mature student, a 
graduate who seeks some specialized study 
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along definite lines. Students must not 
expect American living conditions and they 
must at least have a working knowledge of 
French. 

Professor Babcock made arrangements 
at each university for some member of the 
faculty to look after the interests of Amer- 
ican students and to act as a medium be- 
tween the particular university and the 
Union. If the visiting American student 
comes to Paris, he ought to report at once 
to the offices of the American University 
Union, an American organization created 
to draw more closely together the French 
and American institutions of learning. 

Dr. B. SuERwoov-DuNN. 

54 Bd Victor Hugo, Nice, France. 





THE VALUE OF MEDICAL 
SOCIETIES 


Just what a medical society means to the 
active practitioner, can hardly be estimated. 
It is there that we come in contact with 
each other and learn what good fellows the 
others really are, and how, through our lit- 
tel apparent antipathies, we have drifted 
apart from each other; matters of slight 
importance having generally caused such 
estrangements and misunderstandings. It 
makes no difference how little or how much 
a man may know; through the deliberations 
of his society, he will pick up some valuable 
knowledge and ideas that will give him 
food for thought and will cause him to 
study, investigate and ascertain the facts. 

Again, a man may be ever so clever; yet, 
no matter where you go, you will always 
find some one in advance, with bright, 
clever thoughts and from whom you may 
gain knowledge. All men do not read alike 
or the same literature. One man will dis- 
cover what the other has overlooked, or 
what did not fall under his observation, and 
he will pass it along at the society meetings. 

Team work is being more and more 
recognized as the best method to get re- 
sults and the only way the average medical 
man can get it, is through his society. 
There we interchange our experiences and 
bring them up for discussion; there we find 
help in understanding the obscure condi- 
tions we meet in our cases. The assistance 
that we get unravels those atypical and 
mystifying cases that have caused us wake- 
ful nights and hours of study. 

We have a good patient, a close friend or 
relative for whom we are anxious to se- 
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cure the best possible results. Our mental 
resources may be blunted through over 
great anxiety. There are limitations to the 
brain faculties and these are the times 
when the faculties do not act with normal 
alacrity. We do not possess the initiative 
to put into effect the proper knowledge we 
have, whereas a hint or a suggestion from 
an outsider will awaken or stimulate the 
dormant neurones to their duty and rays of 
sunlight will pierce the clouds clearing away 
the mist of our befogged brain. 

To have a good, active society, there must 
be cooperation and each man must add his 
bit. Every physician should attend the 
meetings, unless he is detained by some 
matters over which he has no control and 
which, we know, many times, handicap the 
medical man, You do not have to write 
a paper unless you wish, for, there is al- 
ways some one who does. If you do write 
a paper, ask that it be freely discussed and 
do not take exception to any constructive 
criticism. The discussion I look upon as 
the most valuable part of the paper; for, it 
brings out many points for consideration 
that one’s own mind is unable to comprise. 

Right here, 1 may say that many good 
papers are not written and are thus lost 
because of the timidity of the writer who 
fears criticism and apprehends that the 
matter he may present is not technical 
enough. There is a lot of rich knowledge 
stored away in the archives of your cranial 
vaults that would be of great help to your 
brother practitioners. A presentation of 
the experiences you have had and the happy 
results you have gotten by the use of this 
or that method might help others. It is not 
the greatest achievements or the newer 
wrinkles that always count, but the things 
that work well in our everyday life. 1 
have often heard medical men give as an 
excuse for not attending medical society 
meetings that some one would get up and 
tell of the remarkable things he dd, or of 
something that was of no value to the gen- 
eral practitioner. Such may at times be a 
fact. The man who is doing special work, 
out of the ordinary, may relate to the so- 
ciety the theories he is working on, and 
such theories, while they might not interest 
the average man, develop facts that do help 
every one. Without research and study, 
the art and science of medicine would come 
to a standstill. To be able to present to the 
world a ray of hope in this serious game 
of life, helping our fellowman in distress 
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is the greatest fulfilment of our usefulness. 
The modest, retiring man who appears of 
little consequence is sometimes underesti- 
mated and, yet, he is bubbling over with the 
richest kind of valuable information that 
only needs the right kind of interest man- 
ifested and some cordial encouragement to 
unfold the methods he had to use to handle 
obstacles that only could be overcome by 
ability, judgment and rare skill. 

The meeting place of the society should 
be the one place where we can be human 
and lay aside all selfishness, antipathies and 
evil thinking, learning from and teaching 
each other those things in medicine that 
will bring health and happiness to our pa- 
tients. The association will put us in closer 
touch with each other, showing us the true 
worth of our fellow workers and making 
us realize what we have missed by not 
knowing them more intimately. 

The public is fast learning that the real 
doctors are the ones who attend society 
meetings and keep up with the advances in 
medicine. In those who are truly in love 
with their profession and their scientific 
work, they place every faith, confidence and 
responsibility because they think they are 
on the job. Shrewd business men investi- 
gate the qualifications of a medical man, 
as to his proficiency, before employing him, 
and one of the first things asked is, what 
societies does he attend and will they en- 
dorse him. Perhaps, because I have gained 
so much benefit, enjoyed the papers and 
discussions and the meeting with my med- 
ical confréres, my enthusiasm may be great- 
er than it should be. However, I have ex- 
pressed my ideas and hold the society close 
to my heart and, like every one else who 
does any serious thinking, I think that I am 
right. 

“Tt ain’t the guns nor armament, nor the band 
that they can play 
But the close cooperation that makes them 
win the day. 
It ain’t the individual, nor the army as a 
whole, 
But the everlasting teamwork of every bloom- 
ing soul.” 
—Rudyard Kipling. 
Louis pEM. BLocker. 

Cincinnati, Ohio. 

[Doctor Blocker’s panegyric in praise of 
medical societies is well put. There is no 
gainsaying the fact that those physicians 
who diligently keep away from .medical so- 
ciety meetings are the losers and are the 
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poorer physicians for thus indulging their 
indolence or their disinclination to meet 
other doctors. Everything that Doctor 
Blocker has said about the advantages ac- 
cruing to those who attend and participate 
in the deliberation of medical societies is 
only too true. 

However, there is another aspect to the 
problem and this is, the deplorable lack of 
unity of the medical profession arising out 
of the failure of so many physicians to at- 
tend medical society meetings. One serious 
consequence is, that physicians are known 
to be without suitable and strong organiza- 
tion, coordination, cohesion. It is for that 
reason that legislatures have succeeded so 
frequently and so disastrously in putting it 
over the doctor in matters that concern him 
intimately, not only as a medical man and 
as a bread winner but also as a guardian of 
public health. The physician’s work as this 
guardian of public health is sadly interfered 
with and it is to be feared that serious 
consequences will follow. 

This is an error of combination, of co- 
operation. It is urgently necessary that 
medical men should get together and work 
together. Let them get together, first of 
all, in their local, county and district med- 
ical socieies and get acquainted. Let them 
find out, as Doctor Blocker puts it so well, 
that, after all, the other fellow is a good 
fellow. Let us make friends with our col- 
leagues and then let us push together in 
close cooperation for the good of the med- 
ical profession, because the good of the 
medical profession means the good of the 
public at large. 

An impressive lesson, we find, is taught 
in the subjoined little skit which appeared 
first in the Pittsburgh Medical Bulletin and 
which we have clipped from a recent copy 
of the Official Bulletin of the Chicago Med- 
ical Society.—Eb.] 





TEN WAYS TO KILL A MEDICAL 
SOCIETY 





Don’t go to the meetings. 

If you do go, go late. 

If the weather doesn’t suit you, don’t 
think of going. 

If you do attend a meeting, find fault with 
the work of the officers and members. 

Never accept an office, as it is easier to 
criticize than to do things. 
Get sore if you are not appointed on 
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committees; but, if you are, do not attend 
meetings. 

If asked by the chairman to give your 
opinion on some matter, tell him you have 
nothing to say. After the meeting, tell 
everyone how things should be done. 

Do nothing more than absolutely neces- 
sary; but, when members use their ability 
to help matters along, how! that the institu- 
tion is run by a clique. 

Hold back your dues, or don’t pay at all. 

Don’t bother about getting new members. 
“Let George do it.” 





OPEN HOSPITAL OR CLOSED? 





Many times, the hospital refuses the case 
on account of the scarcity of charity beds 
in the avérage charity hospital. You will 
say that these are cases for the clinics. Well 
perhaps they are. But can you not imagine 
a circumstance that might cause the young 
and ambitious practitioner to wish to re- 
tain his cases? These patients might be 
able to pay a little and this little may mean 
a great deal to the young physicians. Or 
this case might have connections of a na- 
ture which might mean future good busi- 
ness to this young practitioner. What we 
need is hospitals which will take these cases 
for ten dollars a week, without adding an- 
other ten dollars for dressings and extras, 
and allow the practitioner to attend his 
own cases. 

I want to see municipal hospitals to which 
every practitioner can take his charity cases 
and not be obliged to turn them over to 
some professor. These cases might be used 
for teaching purposes but the delivery is 
to be made by the attending physician. 

[S. J. Goodman, Amer. Jour. Surgery, 
Nov., 1916.] 





DIPHTHERIA: EXPLAINING IN- 
CREASED MORTALITY 





Although the article on Diphtheria in the 
11th edition of the Encyclopedia Brittanica 
was contributed by one who “believed in” 
antitoxin as the right treatment for the dis- 
ease, we find therein the following quota- 
tion from the eminent statistician, Prof. 
Thorne-Thorne: “It is to be noted that the 
great increase in diphtheria mortality of 
late years coincides, in point of time, with 
the great improvements in such sanitary 
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measures as water-supply, sewerage, drain- 
age, etc.” But no explanation is given. 

So much for the admission of the fact of 
greatly increased mortality. The question 
is, what has happened to so counteract the 
influence of improved sanitary measures 
that the mortality has increased instead of 
diminished? According to my belief and 
that of all bed-rock students of hygiene, we 
need look no further than the prevailing 
treatment of fever patients with throat 
symptoms. The figures from the Registrar- 
General’s Office, England, show an increase 
of about 30 percent in diphtheria mortality, 
per million population, yearly averages, 
since 1894, when “antitoxin” became the 
prevailing treatment! The officials at that 
office neither know nor care as to the meth- 
od of treatment; they simply record the 
deaths attributed to the disease. But, to 
my mind the evidence shows that hundreds 
of thousands of death certificates should 
have named antitoxin as the cause of death, 
instead of diphtheria. 

Most diseases are the result of wrong 
living habits, and the abnormal mortality to 
wrong treatment, namely, forced feeding, 
drugging and the injection of filthy sub- 
stances to befoul the blood. Here in Bos- 
ton, at the present time, we note, according 
to the Monthly Bulletin of the Health De- 
partment for February, 1921, that, while the 
mortality from other filth diseases has been 
less, the deaths attributed to diphtheria for 
February, 1921, were greatly in excess 
over those in February, 1920,—283 cases 
with 20 deaths, against 187 cases with 15 
deaths. In view of the facts herein record- 
ed, how does it happen that the farce goes 
on in the articles of syndicate writers and 
emanations from the medical profession in 
general, about the alleged banishment of 
diphtheria ? 

Should it ever transpire that poisonous 
drugs or filthy injections aid in the pre- 
vention or cure of disease, we shall find 
water running uphill naturally; for, the laws 
of nature will have been reversed. 

As Schopenhauer said, “The laws of life 
are so simple that we refuse to understand 
them”. 

The treatment for diphtheria that has 
worked very happily with me during the 
past 37 years is as follows: A gentle cool- 
ing compress over the throat from ear to 
ear, six to eight folds of linen or cotton, 
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making a pad about four inches wide, to 
be wrung tightly from cold water and kept 
in place by a bandage around the neck 
wide enough to well cover the pad which 
should be freshened before getting hot. 
Small portions of moderately hot water 
every hour or two to maintain the normal 
fluidity of the blood. Not a morsel or sip 
of food until convalescence, the patient 
having fresh water according to desire. 

Treated thus, from the onset of the dis- 
ease, there have been no long-drawn pain- 
ful sicknesses; and this has proved the ap- 
propriate treatment at any stage of the 
illness. 

Chas. E. Page. 
Boston, Mass. 


[The next article has been prepared by 
way of discussion of Doctor Page’s com- 
munication. We should be interested to 
know what are the observations of gen- 
eral practitioners, throughout the country, 
with regard to the very difficult problem of 
diphtheria control.—Eb. ] 





DIPHTHERIA CONTROL 





The communication just preceding con- 
tains an outspoken criticism of the prevail- 
ing methods of diphtheria control; it al- 
leges that the mortality from diphtheria has 
increased steadily since the introduction of 
antitoxin treatment and asserts that the 
most successful treatment of this disease 
consists in cold-water compresses to the 
throat and complete fasting until conval- 
escence has commenced. 

The Journal of the American Medical 
Association, for August 27, contains a pa- 
per by Dr. Bernard W. Carey, of Boston, 
(Doctor Page’s own bailiwick), who is 
director of the division of communicable 
diseases, Massachusetts Department of 
Public Health, and who may be assumed to 
speak with some degree of authority. 
Docton Carey admits that, “while there has 
been a marked advancement made in the 
treatment of diphtheria with a correspond- 
ing decrease in the mortality rate since the 
introduction of antitoxin, there has not 
been the reduction in the morbidity that 
might reasonably have been expected”. To 
specify: 

“In reviewing the mortality for diphtheria 


during the last twenty years, as reported 
both from the registration area and in 
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Massachusetts, the marked decline in the 
number of deaths per hundred thousand 
population from 43.3 to 15.4 is a source of 
great satisfaction, and we rejoice in the 
saving of life that has actually resulted. 
Further perusal, however, of the statistics 
for this period shows that this marked de- 
cline came largely during the first ten years, 
and that a fairly constant mortality rate has 
prevailed during the latter ten years, declin- 
ing only from approximately 20 to 15.4 per 
hundred thousand population. 

“A second striking fact is, that the fa- 
tality rate for diphtheria for a considerable 
number of years has not varied more than 
1.8 per hundred thousand population, ranging 
from 9.3 to 7.5.” 


With these statistics before us, Doctor 
Carey adds, it behooves us to consider care- 
fully the epidemiologic factors responsible 
for these continued rates, particularly in 
the light of the present-day methods avail- 
able for the prevention and centrol of this 
condition. 

“It appears that the main factors which 
may be held responsible for the continued 
undue incidence with resulting mortality are 
three: first, and . . . the most important, 
the incomplete application of procedures of 
proved worth for the prevention and con- 
trol of diphtheria . ; second, the failure 
of early diagnosis, and the tardy and often 
insufficient use of antitoxin; third, the lack 
of realization by parents of the seriousness 
of the sore throats of childhood and ado- 
lescence, with the resulting delay in secur- 
ing proper medical attention. It is on these 
three points that future efforts must be 
intensified, or from which we must start 
if we are to attain the maximum results so 
earnestly desired.” 

It would be well if all our subscribers 
who have available files of the Journal of 
the American Medical Association were to 
study Doctor Carey’s instructive article, 
and also the discussion of this communica- 
tion. The salient lesson contained in it is, 
not, that diphtheria is far from being under 
control because of the introduction and 
adoption of antitoxin treatment, but rather 
in spite of this great and manifest progress. 
The difficulties attending the securing of 
better, and best-possible, results, leading to 
lessened morbidity and mortality of diph- 
theria, are outlined clearly. There can no 
doubt be left in the mind of the unbiased 
reader that the solution of this very difficult 
problem does not lie in the direction pointed 
out by Docor Page but, rather, in the direc- 
tion proved to be the right one by the noted 
work done by Doctor Parks and his asso- 
ciates of the Research Laboratory, New 
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York Department of Health, as well as by 
numerous other investigators and clinicians. 

In this connection, we desire to call atten- 
tion to another important article in the 
Journal of the American Medical Associa- 
tion (Sept. 10, ’21, page 835), entitled, 
“Diphtheria Prevention Work in the Public 
School of New York City”, and presented 
by Dr. Abraham Zingher. In this article, 
the advantages of the Schick Test for the 
determination of an existing diphtheria im- 
munity, or its absence, are clearly shown 
and demonstrated. 

Doctor Page speaks of “filth diseases” 
(of which diphtheria is assumed to be one) 
and of “the injection of filthy substances 
that befoul the blood” (referring to the 
injection of antitoxin and other serums, 
also of bacterial vaccine) ; he criticizes the 
biologic treatment of infectious diseases, 
claiming that the injection of serums and 
of bacterial vaccine is deleterious to the 
health of the patients. All this is quite 
familiar and has been urged against the 
steady progress made in the study of bac- 
terial diseases, of immunology and immuni- 
zation, ever since the bacterial etiology 
of certain communicable maladies was first 
established. To us, the characterization of 
biologic remedies as “filthy substances” 
sounds not overdrawn as much as actually 
reprehensible in its incorrectness. No care- 
ful and unbiased student of immunology 
could possibly bring himself to employ such 
objectionable terms. 

It is a principle, not discovered but 
emphasized by Hahnemann, that certain 
disease manifestations can be erad‘cated ac- 
cording to the law, “Similia similibus cur- 
antur”’, The discoveries of the last quarter- 
century and more have demonstrated that 
this Hahnemannian principle rests on a 
sound foundation. The pathogenic proper- 
ties and effects of bacteria that have in- 
vaded the human, and animal, organism can 
be opposed most successfully by having re- 
sort to the biologic processes that take place 
in the infected organism itself; that is to 
say, by the stimulation of the self-immuniz- 
ing mechanism of the body. Such a stimu- 
lation is produced by the injection of 
“similar” substances, that is to say, either 
bacterial substances (which have been cul- 
tured on sterile and carefully clean culture 
media, and have been suitably prepared 
under strict adherence to the requirements 
of sterile working), or immune substances 
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which have formed in the blood serum of 
immunized healthy and well-kept animals. 
In either case, the substances that are in- 
jected are sterile and as unobjectionably 
“clean” (that is, not “filthy”) as it is possi- 
ble to make them. Certainly, they are far 
more clean than are many medicaments that 
are employed daily for administration by 
mouth and in other ways. 

Doctor Page, in common with a very few 
other physicians, objects strenuously to the 
employment of biologic methods of treat- 
ment. Yet, experimental and clinical ex- 
perience has demonstrated definitely that 
these biologic methods, if employed with 
suitable selection of cases and of appro- 
priate remedies, are more successful, other 
things being equal, than ordinary methods 
of treatment. To us, we confess, Doctor 
Page’s method of treating diphtheria pa- 
tients seems hazardous, to say the least. 
We should be greatly afraid to trust solely 
to cold compresses and fasting, no matter 
how much these two remedial agents may 
contribute to the success of our actual, 
etiologic, procedures. In short, we can not 
bring ourselves to accept his strictures as 
justified, nor can we admit that his method 
of treatment is superior to that advocated 
by the most competent and most experi- 
enced clinicians. 

We feel certain that the whole-hearted 
and conscientious adoption of such prin- 
ciples of treatment, as are outlined in 
Doctor Carey's paper, will go far toward 
solving the diphtheria problem. To deprive 
ourselves of the advantages of modern 
methods in treating diphtheria would mean, 
to go backward instead of forward. 





BIOLOGIC THERAPY AMONG 
INDIANS. 


The autohemic idea is a good one, but, as 
there is nothing new under the sun, you will 
be interested to learn that the Indians 
(head medicine men) of Guatemala have 
used the method of vaccines for centuries. 
I refer to the old Quiche Indian noble medi- 
cine men, of whom there are few now liv- 
ing. Their mode of procedure was this: 
They would take seven ordinary house 


flies, toast them on a komal, or earthen pan, 
over a slow fire, grind them to powder, mix 
the powder with some warm drink and 
cause the patient suffering from severe ill- 
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ness, as typhus, typhoid or other acute dis- 
ease, to drmk this at once. The effect 
would be complete diaphoresis; then, they 
would bleed the patient, with a small in- 
strument made of a piece of glass, and give 
this blood to others who might be ill with 
the same sickness. Of course, this would 
be a religious rite, with attendant cere- 
monies used to convince the spectators of 
the superiority of the medicine man, and it 
was claimed that the blood was offered as a 
sacrifice to the gods. But the principle was 
basically the same. 

In writing the above, I have also brought 
to my mind another therapeutic agent of 
the Indians of Central America: When a 
human being or animal suffers from sup- 
pression of urine, from any cause, they 
catch a cricket, pull off one of its legs, 
boil this in water and give it to the patient 
to drink. It works in many cases, in a 
most remarkable way. 

C. F. Srcorp. 

Omaha, Nebr. 





REPORT ON SOME UNUSUAL CASES 


In presenting a report on this series of 
cases, that I think are of interest on account 
of some degree of rare clinical symptoms, 
I submit the first with no diagnosis. I 
have been unable to classify. I invite 
your criticism “ad libitum,” also sugges- 
tions as to treatment, and prognosis as to 
ultimate outcome. 

The second case, in view of termination 
and attendant features, lingers in my 
memory as the saddest event that, thus 
far, I have been called upon to witness. 

In the third case, which I submit with a 
tentative diagnosis, no claim is made for 
any special method of treatment, since I 
was uncertain as to condition present. I 
exhausted all measures I knew, and waited. 
The final results justified the course pur- 
sued, 

First case—Female, age thirty-four, 
married, three children living, two mis- 
carriages, history negative as to lues, 
tuberculosis or other diseases that could be 
a factor. 

History of trauma of frontal bone with 
depressed fracture, at seven years of age. 
No surgical treatment; X-ray shows spi- 
cule of bone. 


Symptoms. At variable periods of time, 
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patient falls into a state of somnolence 
similar to hypnotic trance. No marked 
aura, except that the attacks are usually 
preceded by headache of unusual severity 
for day or so. (The patient is subject to 
frequent headaches.) Status of sleep usu- 
ally with sudden onset; length of attack 
varies from few hours to thirty-two hours. 
I recall one period of twenty-two hours 
and one of seventeen hours. During this 
time, she moves about in bed; there is no 
rigidity; free use of extremities, eyes us- 
ually closed but sometimes open for few 
minutes, 

Respiration, pulse and temperature are 
normal. There is no response to heat and 
cold, sound or light. No memory of hap- 
penings during attacks remains. 

No involuntary action of urine or bowel. 
No convulsion. Patient does not bite 
tongue or froth at the mouth. The 
normal status is resumed in a few days 
after awakening, with no discomfort with 
the exception of weakness. 

My treatment in this case is practically 
nil, unless some special symptoms arise; 
for instance, catheterize if somnolence is 
long continued. In one of these attacks, 
four years ago, the patient being preg- 
nant at term and labor beginning one hour 
prior to the onset of somnolence, I de- 
livered her of living child with forceps. 

After this patient became conscious, we 
had some difficulty in convincing her of 
the identity of the child. The latter is 
defective, (hydrocephalic.) 

Second case.—Female, age forty-two. X- 
para, nine children living. I delivered 
this patient five years ago of a living child. 
At that time, labor was quite difficult, 
due to cystocele and prolapsus. In the 
present instance, I was called at 4:30 a. 
m., found patient in labor with regular 
active pains, but with no dilatation of os. 
External examination suggested a possibility 
of twin pregnancy. After several hours 
of hard pains, the os dilated sufficiently to 
determine presenting part. It was one 
hand, which I reposed, but it would not 
stay. Violent pains then ensued, after 
which the cord prolapsed and I felt other 
parts. I then gave a hypodermic injection 
of morphine with hyoscine and cactin, in 
order to make a more accurate examina- 
tion. There was one hand, one knee, one 
foot and the head, all presenting; in ad- 
dition, the cord continued to prolapse. 


SS 
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Therefore, 
anesthesia. 

I had a sensation as of two heads, but 
could not differentiate whether foot or 
knee were from one or two bodies. Then 
I tried to do version but did not succeed. 

I now called in consultation, Dr. Johnson 
of Giddings. This was at 4:00 p.m. Deep 
anesthesia was again induced. We thought 
that we had all parts out of the way 
sufficiently to deliver with forceps. How- 
ever, we failed and the parts came down 
again as before. Then both of us tried 
to do a version and failed. We could not 
determine whether we had one child or 
twins. At 8:00 p. m., we decided to call 
in a surgeon and to do cesarean section as 
a last resort. The surgeon came on the 
12:30 a. m. train, reaching the home at 
1:30 a. m. He operated. The child was 
dead, but the mother apparently stood the 
operation very well, with the exception of 
a rapid pulse (120 to 130) which remained 
high. The patient appeared to be doing 
very well for twenty-four hours, with the 
exception noted. She was rational, had no 
temperature. After twenty-four hours, the 
temperature rose to 100 and 101, with the 
pulse still between 120 and 130. She was 
rational most of the time. After forty- 
eight hours, the temperature rose to 101 
and 102. At the end of sixty hours, she 
became comatose, gradually growing weak- 
er and died sixty-eight hours after the 
operation. 

Third case.—Contraction of 
Ring. The patient was married. Age 
seventeen years. Primipara. Weight about 
one hundred and sixty pounds, height about 
five feet and four inches. Labor began at 
10:00 a.m. I saw her at 1:00 p. m. Made 
examination finding everything apparently 
normal. Head presented. The ‘os .was 
slightly dilated. The pains were of aver- 
age severity. After two hours, a slight 
increase was noted in the degree of dila- 
tation. As the pains were not very active, 
I gave strychnine, 1/30 grain, with qui- 
nine, 10 grains. 

For the next hour or s0, things pro- 
gressed about as before, but with progress 
limited. At the end of the sixth hour, the 
pains were fairly good, the external os ad- 
mitted four fingers; but, further up, about 
two and one-half or three inches there was 
decided contraction through which I could 
not pass two fingers. I tried to relax with 


I gave chloroform to deep 


Bandl’s 
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chloroform, but with no result, except pro- 
ducing the cessation of pains. Then I tried 
a hypodermic of morphine, 1/8 grain; to 
no effect. In the meantime, the patient 
was having short, ineffective pains at in- 
tervals of five to eight minutes. Partial 
anesthesia was repeated and the result was 
negative. I decided then that rest might 
be the best procedure. So I gave chloro- 
form until the pains ceased. Then I gave 
a hypodermic of hyoscine, morphine and 
cactin, telling the mother of the patient to 
watch her and to report developments. In 
an adjoining room, I slept for six hours. 
The patient also slept most of the time. 
At the end of twelve hours from the onset 
of labor, the patient was having real pains, 
the annular contraction had disappeared 
and, two hours later, a living child was 
born. 

This is the first case I have had where 
the external os was dilated or dilatable 
but with the contraction described. 

If this was not a case of Bandl’s Ring 
contraction, I have no diagnosis to offer. 

C. H. OTKen. 
Paige, Texas. 

[Here are several very interesting case 
histories open for discussion. How would 
you have managed these cases? What 
would you do with the first patient in order 
to relieve her of those periodical attacks 
of narcolepsy.—Eb.] 





SUBCUTANEOUS SENSATIONS 





To our desk was sent, by the czaristic 
Managing Editor, a reprint from the April, 
1921, issue of the American Journal of Psy- 
chology, signed by Donald A. Laird, Uni- 
versity of Iowa (whether student of pro- 
fessor, not stated), with instructions to ana- 
lyze its wonderful ingredients. As the re- 
print bears the caption given in the title, 
we felt keenly hurt; for, having proclaimed 
ourselves for a goodly number of years to 
be an apostle of the knife, chisel and saw, 
we felt somewhat chagrined at being or- 
dered to tread psychologic paths, aud though 
we have learned in the army that a good 
soldier obeys orders, for once we were 
tempted to throw the gauntlet into mild- 
mannered autocratic Achard’s face, when 
we glanced at the study—and decided to 
read it carefully. 

After all, there is a surgical aspect to 
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the problem (?) presented by Laird and, 
as we recalled what little we have learned 
of neurologic surgery, our own nerves be- 
gan to tingle for, at last, we have some- 
thing in cold scientific print that is as 
transcendental—but wait a miute, let us 
take a look at this newest thing in the in- 
vestigation in sense phenomena. 

It appears—we practically cite Laird lit- 
eratim—that, in the spring of 1920, he met 
with a minor accident by which the thumb 
and first finger of the left hand were cut 
almost completely through at the first pha- 
lange (Laird evidently prefers “phalange” 
to “phalanx”) and the second, or middle 
finger was completely cut through the sec- 
ond phalange (again, Laird’s orthography). 
No pain was connected with the occurrence. 
As a matter of fact, several seconds elapsed 
before the injury was called to his atten- 
tion by the loss of the usual sensitivity. 

Now, let us pause here for a moment to 
catch our breath. Here was a man who 
had “completely severed through” at least 
one finger and he was not aware of it! 

We have cut our fingers again and again 
with pretty sharp scalpels and, mirabile 
dictu, though we were much interested in 
the operations we happened to be perform- 
ing, we instanter knew that we were hurt, 
to say nothing of our immediate desire to 
be sure of the patient’s Wassermann reac- 
tion. However, we may not be normal in 
our psychoneurologic make-up, so we allow 
ourselves to stop only long enough to say to 
Dr. or Mr. Laird that we wish he had not 
aroused our natural curiosity and then left 
us to our own shifting, since he deliberately 
and with malice aforethought failed to state 
how the accident happened and what the 
peculiar tool was that so nearly dismem- 
bered his phalanges. 

To add insult to injury, Laird proceeds 
to tell us that “the lacerations were cleansed 
with sterile water before the experimenta- 
tion, in order that the sensations might not 
be clouded by the effects common with the 
use of most germicidal preparations. The 
flow of blood was effectually stopped and 
the surfaces of the wounds were kept fairly 
free during the series of observations.” 

We know that it was not a sharp instru- 
ment that produced the injury. We do not 
claim the acumen of Sherlock Holmes but, 
when the author himself calls his wounds 
“lacerations,” we have something of a clue. 

Laird anticipated that any manipulation 
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of the exposed surfaces would be painful 
to some extent; but, not Laird’s fingers, for, 
he continues, pain was not observed (again 
we quote Laird verbatim, since, as can be 
guessed, we common mortals would have 
“felt” pain) and adaptation was rapidly 
made to the new conditions. That is, by 
the way, nothing new. Every physiologist 
knows that, if a wound does not kill the pa- 
tient the wound or wounds adapt themselves 
somehow to the new conditions. One mo- 
ment, though. We have done the psycho- 
neurologic experimenter a great injustice 
for, immediately after the sentence just 
quoted, he proceeds to tell us: “It was a 
rather excruciating feeling that was ex- 
perienced, especially when large areas were 
stimulated by contact. The resultant ‘sensa- 
tions were at once recognized as possessing 
some of the qualities peculiar to the subcu- 
taneous sensations, and it was attempted 
to take advantage of the circumstances to 
make an investigation of the nature of the 
sensations originating in the muscles.” 

Now, there is some satisfaction in learn- 
ing that Laird had no pain but a rather “ex- 
cruciating feeling.” We are pretty busy 
today, so, we have to ask the reader to 
look up the word excruciating in his dic- 
tionary. We revall, however, that excruci- 
ating has some such meaning as agonizing 
pains. Still, our dictionary was not writ- 
ten by a psychologist; so, we. presume, it 
does not count. 

As long as we have been convicted we 
may as well sit out our confinement and 
proceed. Laird continues: 

“The sensations resulting from the stimu- 
lation of the stump of the second digit and 
the proximal surfaces of the other two lac- 
erations were very similar to the feeling or- 
dinarily experienced when the skin is anes- 
thetized and pressure applied; but, the re- 
semblances were scarcely more noticeable 
than the differences. To compare the sen- 
sations directly, does not convey an ade- 
quate conception of the nature of the sen- 
sations experienced when the muscle itself 
is stimulated. The sensations obtained in 
this manner were to some extent more in- 
tense, more noticeable, more distinct, and 
qualitatively somewhat different.” 

Again we must pause to get a little air. 
We note that the resemblances were more 
noticeable than the differences, but we can 
not make out what differences. We are 
also amazed to find out that the sensations 
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were “to some extent’ more intense, and, 
because they were more intense, they were 
more distinct, more noticeable and quali- 
tatively different. 

If we were to endeavor to translate this 
highly psychologic stuff into plain English 
and describe that one’s nose had been froz- 
en as against merely being chilled, we 
would say that the difference in the sensa- 
tions was qualitatively more noticeable and 
distinct because they were more intense. 
Splendid! 

But, let us proceed. “The skin of the 
right forearm was anesthetized and the 
two sensat’on-complexes were directly 
compared. Those arising in the bared mus- 
cles seemed to be more intimately related 
to the body, while the others were, com- 
paratively, more aloof, more external, and 
seemed to be less of a part of my ‘self’ 
than the former. The sensations originat- 
ing in the anesthetized area were qualita- 
tively more complex; although, when a large 
area was stimulated on the bared muscles, 
the quality seemed to become increasingly 
complex with an increase in area or pres- 
sure or with a violent manipulation.” 

Aside of the aloofness of the muscles in 
the experiment on the uninjured though 
anesthetized arm (and, who can blame the 
muscles?) the experimenter uses a small 
probe and comes to the conclusion that the 
quality of the cutaneous and subcutaneous 
complexes almost evades description. 

If Laird had said that sensible thing in 
the very beginning, we would have gone 
for recreation and amusement to a medical 
society meeting instead of being condemned 
to flirt with the typewriter. 

Laird proceeds to tell us about errors of 
localization. When not looking, he could 
not tell where contact was made. But now, 
at the end, we come to real scientific stuff 
for, two months later, observations of the 
nature of the deeper-lying sensations were 
carried out with the abductor pollicis brevis 
of the right hand uncovered, and, behold 
again, there were marked errors of localiza- 
tion. As for temperature sensation, the 
limen for temperature was very high and 
perceptible only at a few scattered points. 

Now what’s all this about? Laird tells 
us in the concluding paragraph that “these 
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observations of difference in quality of the 
subcutaneous sensations, when directly 
stimulated, from their quality when investi- 
gated in the usual manner, would seem to 
indicate that in the latter case we are still 
dealing with a complex from which only 
the surface sensations have been elimi- 
nated.” 

We have reached the end. What shall 
we say in the presence of such abstruse 
learning? We can not possibly be so im- 
modest as to offer our professional services 
and submit—tentatively, of course—that 
Laird suffers from leprosy or anesthesia 
or syringomyelia. Indeed, we would offer a 
number of high sounding neurologic disease 
names, did we but know them; and we 
might, again modestly, suggest that the best 
treatment for whatever ails Laird is a good 
up-to-date textbook on physiology. But, 
then, the article was published in a journal 
for psychology, and that speaks volumes! 

Gustavus M. BLEcH. 

Chicago, III. 


[The “czaristic Managing Editor” has 
permitted this good-natured banter to be 
printed, for the reason that Mr. Laird 
failed to realize the difficulties attendant 
upon autoexperiments and to include them 
into his calculations and conclusions. It is 
all but impossible, for even a trained ex- 
perimenter, to be at once investigator and 
“experiment-animal,” or experiment-object. 
It is readily understood that, in the deter- 
mination and evaluation of pain, it is hard- 
ly feasible to be, at the same time, the ob- 
jective observer and the subjective sufferer 
of the pain. Observing pain and manifes- 
tations in others is entirely different from 
sensing pain in oneself. In the latter con- 
tingency, even the most objective and mat- 
ter-of-fact investigator will necessarily be 
prejudiced and his judgment will be influ- 
enced, if not entirely vitiated, by his sub- 
jective sensations. 

Not but what Mr. Laird’s observations 
contain many interesting phases, Autoex- 
periences always do. Indeed, we have been 
sufficiently attracted by his account to wish 
to have it discussed.—Eb. ] 
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McMECHAN. “ANALGESIA AND 
ANESTHESIA” 





Nitrous Oxide-Oxygen Analgesia and 
Anesthesia in normal Labor and Operative 
Obstetrics. Edited by F. H. McMechan M. 
D. Pages 97. Published by the National 
Anesthesia Research Society. 

This is not an ordinary monograph but a 
scientific review of the very latest studies 
by a number of distinguished anesthetists 
and obstetricians in the interest of safer 
and more efficient obstetrics and anesthesia. 
The work itself is a masterpiece in modern 
lithography and typography. 

As the title implies, the subject deals with 
the use of nitrous-oxide-oxygen analgesia 
to assist the woman in labor, to overcome 
the pains and to facilitate delivery. This 
must not be confounded with socalled twi- 
light sleep which is produced by opiates. 

It is but natural that, in the exploitation 
of nitrous oxide which, by the way (the 
book informs us) can be utilized for many 
hours with safety, the question arises 
whether this method, depending as it is on 
more or less cumbersome apparatus, is ap- 
plicable to general practice in the homes of 
the patients. We are informed, however, 
that, once the obstetrician masters the 
technic, the patient herself can be entrusted 
with the self-induction of analgesia and at 
the same time assist the propelling forces 
of the uterus. 

From this remark, it must not be inferred 
that the monograph is one-sided. The very 
contrary is the case, for we are distinctly 
cautioned that this method is not only in- 
effective but positively dangerous when 
version has to be performed, for which deep 
surgical narcosis (ether) is essential. 

In the plea for an effurt to reduce the 
mortality of modern deliveries, a warning 
is issued that the same degree of asepsis as 
practiced in abdominal surgery must be 
combined with anesthesia—anything else 
being chimerical. 

Space forbids even the mere mention of 
the many problems pertaining to the mother 


and infant which are discussed. Suffice it 
to say that all possible complications of ab- 
normal deliveries have been touched upon, 
to say notuing of many interesting statisti- 
cal and clinical data. 

Those who are interested in this subject 
are earnestly advised to comunicate with 
Dr. T. T. Frankenberg, 16 East Broad 
street, Columbus, Ohio, the executive secre- 
tary of the society, membership in which is 
open to all reputable physicians at an initi- 
ation fee of two dollars. This will secure 
details of the labors of the society. 





EWING: “NEOPLASTIC DISEASES” 





Neoplastic Diseases. A Text-Book on Tu- 
mors. By James Ewing M. D. Professor 
of Pathology at Cornell University Medica! 
College. 479 Illustrations. Philadelphia 
W. B. Saunders Co. 


There are two ways of treating patho- 
logic problems: namely, from the standpoint 
of the dyed-in-the-wool pathologist who can 
see nothing but abnormal cells as revealed 
by the microscope, and from the broader 
standpoint of the clinician who is not con- 
tent with a mere familiarity with the his- 
tology of the disease or abnormality, but 
who desires to know the cause, course and 
influence on the human body of any and 
all pathologic processes. 

Professor Ewing has written, not, as he 
modestly claims, a limited work on tumors, 
but an exhaustive treatise on neoplastic dis- 
eases, the title of the book having been 
very properly chosen to indicate the scope 
of this very valuable addition to American 
medical literature. 

Ewing looks upon tumors, benign as well 
as malignant, as disease entities which vary 
in importance with the region or organ in- 
volved; in other words, a cancer of the 
mamma and a cancer of the liver cannot 
very well be grouped together, and this 
method of arrangement of the vast subject 
has been followed logically throughout the 
large volume, an innovation which the Re- 
viewer and which no doubt all earnest stu- 
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dents will hail as a step in the right direc- 
tion. 

It was not to be expected that the author 
would definitely solve the many unanswered 
problems regarding the cause of morbid 
growths. However, the prevailing theories 
having been presented in extenso and very 
clearly, critical search fails to detect that 
the author has omitted the most recent con- 
tributions on the subject. Accordingly, it is 
no empty phrase to say that the book pre- 
sents the status of the etiology and patholo- 
gy of all neoplasms as it is today. 

Indeed, the entire work is dignified and 
masterly without falling into scholasticism. 
The illustrations are splendid, meriting un- 
stinted praise. 

Of this book it can truly be said that no 
surgeon and general practitioner can afford 
not to possess it. It will prove a valuable 
reference work for some time to come. 





LINOSSIER: “LES LIPOIDES” 





Les Lipoides dans l’infecton et dans |’im- 
munité (The lipoids in infection and in im- 
munity). By Dr. G. Linossier, Professor at 
the Faculty of Medicine of Lyons. Paris. 
Librairie J. B. Bailliére & Fils. 19 rue 
Hautefeuille. 1920, 

Linossier has written a collective, we are 
almost tempted to say, exhaustive, mono- 
graph on the influence of the lipoids in the 
human economy. His work is divided in 
seven sections, the principal ones dealing 
with the definition, classification and gen- 
eral properties of the lipoids, the lipoids 
and hemolysis, the effect of the lipoids on 
the organism and the influence of the lipoids 
on the toxins. 

All those who are interested in the sub- 
ject and who have some command of the 
French language will find in this little mon- 
ograph the very last word on these sub- 
stances which fascinate the biologist as well 
as the clinician. 

It is not at all unlikely that all our 
theories on the subject of the lipoids may 
yet undergo complete revolution and Linos- 
sier does not claim to have attained the 
solution of all the problems involved; but, 
as far as the book itself is concerned, it 
affords us a clear insight in the collective 
labors and their results up to the time it has 
been published, that is to say, this very day. 

It is hoped that the publishers can be 
induced to issue an English translation of 
the work, for, there can be no doubt that it 
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would interest wide medical circles which 
are now forced to rely on abstracts from 
the foreign literature. 





CLUBBE: INTUSSUSCEPTION 





The Diagnosis and Treatment of Intussus- 


ception. By Charles P. B. Clubbe. L. R., 
C. P., M. R. C. S. Second Edition. Lon- 
don: Oxford University Press. 1921. 


We can do no better in reviewing this 
work than quote the author himself, who, 
in the preface to this small monograph, 
based entirely on his personal experience, 
asserts that no claim is made to treating 
the subject exhaustively, that his main ob- 
ject is to deal in a practical way with the 
diagnosis and treatment, in which irrigation 
of the bowel plays an important part. 

Clubbe is a well-known surgeon, and dis- 
cusses abdominal section and the treatment 
of surgical complications in a clear manner. 
If a man of his caliber presents also a sim- 
ple method of treatment apt to be produc- 
tive of excellent therapeutic results in a 
comparatively large number of cases of in- 
tussusception, one cannot but applaud such 
a sane conservatism at this time, when too 
many surgeons are willing immediately to 
resort to laparotomy whenever a child with 
intussusception comes under their care. 

The little work can be read through in 
one evening. But, many general practi- 
tioners and younger surgeons lacking clin- 
ical experience will close the book with a 
feeling that they have to their record an 
evening usefully spent. 





HILL AND ECKMAN: “ALLEN 
TREATMENT OF DIABETES” 





The Allen (Starvation) Treatment of Di- 
abetes, With a Series of Graduated Diets. 
By Lewis Webb Hill, M. D., and Rena S. 
Eckman. Fourth Edition. Boston: W. M. 
Leonard, Publisher. 1921. 

It is not often that as short a period of 
research as three years will suffice to solve 
a difficult problem having to do with the 
management and, often, the cure of a seri- 
ous disease. This fortunate outcome was 
accorded to the investigations of Doctor 
Allen in the clinical laboratories and de- 
partment of preventive medicine at the 
Harvard Medical School, through which he 
was enabled to declare that the problem of 
diabetes is solved and that we need fear it 
no more. 

That was in 


1913. Doctor Allen’s re- 
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searches, as it will be remembered, had led 
him to outline a strict régime and rules of 
living by which diabetic patients were to 
be guided and the main characteristic of 
which was, an absolutely exact determina- 
tion of the diet, both qualitatively and quan- 
titatively. Doctor Allen’s method of treat- 
ment is known by his name and also by the 
expression “starvation treatment.” He had 
come to the conclusion that the functional 
character of the pancreatic disturbance in 
many or most cases of human diabetes is 
worthy of all emphasis; for, if it is once 
established, the existing hopelessness re- 
garding this disease is gone forever. A 
functional disease must be curable. 

However, there still remained much to 
be done. While the way was pointed out 
clearly and appeared sufficiently easy to 
travel, it was not so simple a matter to de- 
termine the exact caloric, etc., constituents 
of the various foodstuffs that were permis- 
sible. It was here that Doctor Hill and 
Miss Eckman simplified the problem by fur- 
nishing exact and detailed information for 
the careful control of the protein and car- 
bohydrate intake.” “In carrying out the Al- 
len treatment, they say, “the physician must 
think in Grams of carbohydrate and pro- 
tein—it is not enough simply to cut down 
the supply of starchy foods; he must know 
approximately how much carbohydrate and 
protein his patient is getting each day.” 

It is not easy for a busy practitioner to 
figure out these dietary values, and, for this 
reason, the calculated series of diets given 
in this little book are of value. The first 
edition was printed in August 1915; the sec- 
ond edition appeared in two printings, both 
in 1916; the third edition followed in 1917, 
and the fact that now a fourth edition was 
called for bears witness to the service ren- 
dered by the little volume. This is of value 
not only for the physician but may be given 
to the patient, especially the intelligent dia- 
betic patient, because he will be keenly in- 
terested in his food problems and will study 
the book industriously. 





CURTIS: “HIGH FREQUENCY AP- 


PARATUS” 





High Frequency Apparatus. Design, Con- 
struction and Application. By Thomas Stan- 
ley Curtis. Second Edition. Revised and 
Enlarged. 269 Pages. 150 Illustrations. New 
York: Norman W. Henley Publishing Com- 
pany. 1920. 


This is a practical treatise for electrical 
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engineers, electricians, physicians, students 
and experimenters. It would be interesting 
to know how many physicians who use 
electricity for therapeutic purposes possess 
more than a_ superficial and empirical 
knowledge of this powerful and, potential- 
ly, dangerous agent. 

Those who wish to know all about the 
high frequency current, its dangers, its 
uses, and the apparatus for producing it, 
will find here full information. There is 
also a chapter of information for electrical 
entertainers. 





JONES: “INJURIES TO JOINTS” 





Injuries to Joints. By Col. Sir Robert 
Jones, C.B., Ch. M., D.Sc. Second Edition, 
London: Oxford University Press. 1920. 

Seldom has the Reviewer enjoyed reading 
a “small” book more than he has this veri- 
table multum in parvo. While the little 
book is published as a volume of the well- 
known “Oxford War Primers,” it is per- 
haps more useful to the civilian than to 
the military surgeon, for it contains many 
valuable hints in the ordinary injuries of 
joints—e. g., sprains, flat foot, fractures, 
dislocations, etc., which are so common in 
every-day life, and every practitioner will 
find in its pages much to be heeded. 

Take for illustration the much-neglected_ 
“sprain” of an ankle. Sir Jones does not 
mince words in pointing out that, irrespec- 
tive of the resulting swelling, an exact diag- 
nosis of injury to ligaments can be made 
with ease, and he rejects as irrational and 
even harmful the customary treatment of 
cold bandages and compression. The treat- 
ment recommended is energetic, scientific 
and productive of good results. 

No matter how many works on surgery 
one may possess, we advise every physician 
to obtain a copy of this book and familiar- 
ize himself with its contents. He will be 
rewarded by saving himself many annoy- 
ances and by producing better results in 
the treatment of traumatic injuries of the 
joints. 





TWO QUIZ COMPENDS 





A Compend of Human Physiology. By 
Albert P. Brubaker, A. M., M. M. Fifteenth 
Edition, Revised. 264 Pages. 26 Illustrations. 

A Compend of Diseases of the Skin. By 
Frank Schamberg, A. B., M. D. Sixth Edi- 














812 


tion, Revised and Enlarged. 
Illustrations. 

Both published by P. Blakiston’s Son and 
Company. Philadelphia: 1921. 

There has always been difference of 
opinion among teachers as to the use of 
compends by students; some approving, 
others condemning. What students them- 
selves think of the matter is indicated pretty 
plainly by the number of editions the books 
referred to have passed through. It is true 
that, if compends are the means of keeping 
the student from thinking, and merely pro- 
vide him with a convenient means of cram- 
ming for examination, their influence is not 
altogether good. But, when we consider 
the enormous amount of ground the student 
is expected to get over in a medical course, 
it becomes plain that he uses the compend 
in self-defense. Both the compends before 
us are so complete that they make very 
respectable textbooks. Especially in skin 
diseases, many doctors are glad to have a 
textbook so concise. It may be, that these 
books serve the physician better than the 
student. 


314 Pages. 119 





KANAVEL: “INFECTIONS OF THE 
HAND” 





Infections of the Hand. A Guide to the 
Surgical Treatment of Acute and Chronic 
Suppurative Processes in the Fingers, Hand. 
and Forearm. By Allen B. Kanavel, M. D. 
Fourth Edition, Thoroughly Revised.  Illu- 
strated. Philadelphia and New York: Lea 
and Febiger. 1921. 


When a monograph on a limited class of 
diseases reaches a fourth edition, there can 
be no question that there exists a large 
demand for the book and that the book has 
merit. 

Indeed, the author has chosen a very in- 
teresting subject for a monograph, since in- 
fections of the fingers, hand, wrist and for- 
arm have always been of great interest to 
every surgeon and general practitioner; 
partly because they are all but every-day 
occurrences in office and hospital practice, 
partly because medical men themselves, un- 
fortunately, are often subjects to this class 
of infection. 

Kanavel treats the anatomy, diagnosis 
and treatment of the infected limb not only 
in masterly fashion but extensively and, 
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what is even more praiseworthy, conserva- 
tively. 

He censures and rejects unnecessary, 
meddlesome and disfiguring incisions as 
likely to do much harm and, on the other 
hand, advises the use of the knife, even 
when the extent of the involvement can 
not be determined with exactness, if an 
error in diagnosis and improper delay may 
lead to dire results. 

Bier’s hyperemia, heat and other physical 
measures, while not conceded the places 
their advocates have claimed for them, 
are given appropriate places in the sur- 
geon’s armamentarium. The last war has 
caused the author to add a short section on 
gas-bacillus infection. One notes also an 
excellent chapter on the restorative treat- 
ment of impaired function. 

Mechanically, the book is as good as pre- 
ceding editions, only the index being in 
need of checking, as subjects are not always 
correctly paged. 

Kanavel’s book is an absolute necessity 
in the working library of every physician 
and surgeon. 





PITZMAN: “HUMAN ANATOMY” 


The Fundamentals of Human Anatomy. By 
Marsh Pitzman, A. B., M. D. 356 Pages. 101 
Illustrations. St. Louis: C. V. Mosby Com- 
pany. 1920. 

That this is not a textbook on anatomy 
of the ordinary type, is indicated by its 
size, and explained by its subtitles: ‘“In- 
cluding its Borderland Districts. From the 
Viewpoint of a practitioner,” 

Most textbooks on anatomy are so bulky 
that they perforce take on largely the char- 
acter of works of reference. This author 
has attempted to produce a textbook from 
the standpoint of the practitioner which 
shall contain the essential facts of the sub- 
ject in a volume of moderate size. Another 
feature at which he aims is, to make logic 
take the place of memorizing as far as pos- 
sible, because a fact held by understanding 
is retained much longer and more effec- 
tively than one entrusted to memory merely. 
A careful examination of the book leaves 
the impression that the author has suc- 
ceeded in attaining his object. 
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While the editors make replies to these queries as they are able, they are very far from 





ishing to polize the 


stage and would be pleased to hear from any reader who can furnish further and better intormation. Moreover, 
we would urge those seeking advice to report their results, whether good or bad. In all cases please give the 


number of the query when writing anything concerning it. 


Positively no attention paid to anonymous letters. 


Queries 


Query 6602.—“Liq. Sodii Ethylatis.” W. A. 
H., Michigan, asks: “To one ounce of ethy- 
late of sodium, how much water would you 
add to make a correct mixture for the removal 
of lupus, nevi, papillomata, etc.? Would you 
advise smaller proportions?” 

Sodium ethylate, as procurable, is a white 
powder frequently having a brownish tinge, 
dissolving in water with a hissing sound, 
and having the property of splitting into 
alcohol and sodium hydroxide upon con- 
tact with even a small quantity of water or 
moist living tissue. In the latter case, ow- 
ing to the liberation of its sodium, it acts 
as a very speedy and powerful caustic. I/t 
should always be used in alcoholic solution 
and applied by means of a glass rod. 

The solution of sodium ethylate official 
in the “British Pharmacopeeia,” under the 
title “liquor sodii ethylatis”, was prepared 
as follows: sodium, 1 Gram, absolute alco- 
hol, 20 mils. Cautiously dissolve the sodium 
in the absolute alcohol contained in the 
flask, the latter being kept cool by a stream 
of cold water. This solution should be re- 
cently prepared. It may, perhaps, be made 
more conveniently by simply dissolving 20 
grains of sodium ethylate in 80 grains of 
absolute alcohol. [This is the direction 
given in the 20th edition of the U. S. Dis- 
pensatory.—Ep.] It should not be allowed 
to come in contact with water and should be 
kept in glass-stoppered bottles in a cool 
place. 

Query 6603—‘Aphonia.” F. A. H, Mis- 
souri, writes: “I have the most peculiar case 
of simple aphonia, simple paralysis of vocal 
cords. Person well in every respect. Voice 
failed suddenly and no sound for sixty days. 
No pain; no swelling. What can be done 
under the circumstances?” 

In your case of aphonia, the treatment 
very naturally would depend upon the cause. 
That is to say, it would have to be planned 


in accordance with occurrences that led up 
to the aphonia. 

Since the patient is said to be well in 
every respect, does not complain of pain 
or swelling, is not tuberculous and (prob- 
ably) not syphilitic, we are manifestly not 
dealing with a paralysis of one or more lar- 
yngeal muscles. We may, therefore, have 
either a neurosis or a psychosis. 

For that sort of thing, atropine has been 
employed successfully, as has also zine va- 
lerate. If this particular case of aphonia 
constitutes a psychosis, more “striking” 
treatment will have to be resorted to. The 
faradic current has been found useful, even 
carried to the degree of a moderate intro- 
laryngeal faradic shock. Citelli reports 
good results from pushing the thyroid car- 
tilage to one side with sufficient vigor to 
cause pain, taking the patient unaware. Al- 
most invariably, it is said, this thyroid de- 
flection will lead to an immediate verbal 
protest on the part of the patient. 

While we have no knowledge of this par- 
ticular case and nothing to base our opinion 
on, we would suggest that, if it is not a neu- 
rosis, or a psychosis, and if it is not largely 
hysterical, there may be a factor of malin- 
gering. We believe that Citelli is right in 
trying to surprise his patient. In many 
cases, an unexpected procedure may cause 
the patient to phonate. 


QUERY 6604.—“Bacterins in Cholelithiasis.” 
Y. O. J., Missouri, asks: “Would you recom- 
mend the use of bacterins (in addition to 
other measures), in gallstones, following ty- 
phoid eighteen years ago? Patient is an obese 
woman, forty-five years of age and phlegmatic. 
At times, there is mucus in stools. I presume, 
she had infection of gallbladder by typhoid 
colon bacillus and some writers claim that it 
will persist for twenty or more years.” 


The use of bacterins in a case of gall- 
stones would be justified only if there ex- 
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isted a condition of the gallbladder or of 
the biliary ducts clearly referable to cer- 
tain bacteria which then, of course, would 
have to be represented in the bacterin used. 

If gallstones are due to typhoid-bacillus 
invasion, eighteen years ago, the probabili- 
ty is great that the bacteria in question are 
imprisoned in the center of the concretions; 
and that none are present in the biliary 
passages. The question as to whether or 
not active typhoid bacilli persist in the bil- 
iary passages, could be determined by an 
examination of the feces, because, in such 
an event, the patient probably would be a 
carrier. 

It happens frequently that typhoid bacilli 
and also colon bacilli are carried to the 
biliary ducts and eventually find there fa- 
vorable conditions for multiplication— 
after having caused such changes in the 
mucous membranes and elsewhere that the 
gently-antiseptic action of the bile has been 
overcome. 

In your particular case, that of a woman 
forty-five years of age with a history of ty- 
phoid fever eighteen years ago, we hardly 
believe that a typhoid bacillus bacterin 
would serve. As far as appears from your 
letter, there seems to be no definite proof 
of the presence of gallstones. Whether 
there is present an irritation of the biliary 
ducts, we are also not in a position to say. 
The presence of mucus in the stools need 
not stand in relation to any disturbance in 
the bile-producing mechanism. It may be 
due solely to a mucous colitis which would 
require largely intestinal antiseptic and gen- 
eral stimulating treatment. 

However, thinking of the wisdom con- 
tained in the proverb of the proof of the 
pudding, it would be a very simple matter 
to subject your patient to the therapeutic 
experiment. The administration of a bac- 
terin containing typhoid bacilli and, later 
on, one containing colon bacilli, would be 
perfectly legitimate and you could easily 
judge from the response whether one or the 
other is likely to accomplish anything in 
this particular case. 


Query 6605.—“Cyclical Synovitis?” C. F. F., 
Indiana, writes: “I have been reading CLIN- 
1caL Mepicine for the last dozen years and 
have found the condensed queries very inter- 
esting and instructive. I now am sadly in 
need of help in the following case: 

“M. B., female, age thirty, single; former 
weight 110 pounds, present weight 85 pounds. 


CONDENSED QUERIES ANSWERED 
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Father, mother, four brothers and three sis- 
ters all living and well, except that one 
brother, aged twenty-four, was told by the 
draft board that he had a leaky heart and 
lung trouble, and one sister, aged thirty-five, 
has been ‘delicate’ since childhood. This sis- 
ter is married and has children. 

“Patient’s left knee became sore eight years 
ago; ‘something would catch’ on bending it. 
Two years later, it started to swell. The 
swelling would increase for two days and then 
return to normal in two days. This cycle oc- 
curred every two weeks at first but now occurs 
every nine days. There was a time, four 
years ago, that it did not swell for three 
months; otherwise as described. Doctor F., 
of Cincinnati, removed a fatty tumor from 
beneath knee-cap, three years ago, and Doctor 
G., of Indianapolis, examined it two years 
ago and recommended a splint. 

“This woman sleeps and eats well. Says 
she is nervous and easily excited. Has inter- 
menstrual flow, which is very light in amount 
and color. Regular menstrual period every 
twenty-eight days lasts only about one and a 
half days and occurs again on fifth day, but 
7 slightly. No pain or discomfort to speak 
ot, 

After most careful consideration of the 
clinical data you present in the case of M. 
B., age thirty, we are absolutely unable to 
venture a diagnosis. 

Cyclical swelling of the knee-joint is very 
rarely observed, especially without other 
very manifest factors. The fact that a 
“fatty tumor” was removed four years ago 
4as not, we believe, any particular beari:; 
on the case. 

In tuberculous disease of the knee-joint 
—which you seem to suspect—we have pain 
in the early stages, with stiffness and limp- 
ing, the limitation of motion being always 
first noted in the direction of hyperexten- 
sion. Wasting of the muscles, both of the 
thigh and calf, is present early. Swelling 
of the joint is perhaps the most striking of 
all signs, the whole knee being involved in 
an ovoid enlargement, which, on palpation, 
feels like a gelatinous mass rather than a 
freely fluctuating synovial sac. In some 
cases, swelling seems to be dense and of 
almost bony hardness. In others, fluctua- 
tion in the joint is present. Invariably, 
heat about the affected joint is increased, 
and it is considered by careful observers to 
be a valuable indication of the progress of 
the case. 

Chronic synovitis may be mistaken for tu- 
berculosis of the knee-joint. 

It is possible that in this case you have 
to deal with a chronic joint change with 
overgrowth of the synovial membrane, and 
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the tumor which was removed may have 
been a mass of papillary overgrowth, at- 
tached or pinched off and left free in the 
joint cavity. As you are aware, such free 
bodies, occasionally found in the joints (es- 
pecially the knee), are known as “joint 
mice.” 


It is evident, some sort of an arthritis 
obtains, probably of the nonseptic type, oth- 
erwise it seems to us the patient would have 
succumbed or lost the extremity long ago. 

A very careful blood examination should 
be made in this case and, had we a clearer 
history together with such laboratory re- 
port, we might be able to venture some use- 
ful suggestions. 

A colleague suggests that the patient be 
given a tentative dose of von Ruck’s anti- 
tuberculosis vaccine. He says: “I should 
expect a reaction in that joint, and subse- 
quent improvement.” 


Query 6606.—“Malaria—Cerebral Type?” 
E. R. T., Tennesse, describes the case of a 
baby, seven months of age, well nourished, 
breast fed, no previous sickness, third child, 
all children living. Mother and father in good 
health, no history of tuberculosis in either 
family. Was noticed to have slight tempera- 
ture (101°) on August 12. I put baby on 
antimalarial treatment, as the two older chil- 
dren had just gotten up from a light attack 
of malaria, which lasted four days each. 
Quinine had no effect whatever, on temper- 
ature, and the drug was kept up in 2-grain 
doses every four hours for four days, then 
discontinued. During this time, temperature 
ranged from 103 to 105°, never getting below 
103°. Baby suffered very little, if any, and 
nursed regularly, except when it was nau- 
seated from medicine. 

“T had three other physicians in consulta- 
tion at different times and the following diag- 
noses were made: Malaria, acute pyelitis, men- 
ingitis. Tests were as follows: Widal nega- 
tive; malaria, negative; spinal fluid, no diplo- 
cocci intercellularis, increased leukocytes; 
urine, negative. Kernig’s sign present during 
the last three days of sickness; pupils, reaction 
to light, both equal. No rigidity of neck ex- 
cept when having spasm during last three days 
of life. Nursed until last day and took its 
medicine freely up until then. Spinal fluid was 
clear and under a little pressure. Treatment 
was antimalarial for four days, then formin, 
gr. 1, every three hours; ice-cap to head, salol, 
gr. 1, every four hours. Fever was never 
below 103 or over 105°, but nothing had any 
influence on it. 

“Baby died in convulsions, which it had 
been having frequently for eighteen hours, on 
September 4. I am thinking there was some 
spinal infection; but, what was it?” 


As you know, it is much easier to ask 
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“what was the trouble” than to answer the 
question. You state that the Widal was 
negative, no plasmodiums of malaria were 
found in the blood, spinal fluid was free from 
diplococci intercellularis and nonturbid, 
and the urine was negative. The negative 
urine would naturally lead one to exclude 
pyelitis; while the negative Widal and the 
absence of other definite signs of typhoid, 
range out enteric fever. Certainly, one 
would imagine that, in any ordinary form 
of malaria, 2 grains of quinine, given every 
four hours for four days, would have 
caused a marked and progressive reduction 
of the temperature. 

We have here not a typical picture of 
meningitis; neither does the child seem to 
have suffered from any pulmonary compli- 
cation, suppurative otitis or gastrointestinal 
disease. Indeed, there seems to have been 
no intense pain, the statement occurring in 
your letter that the child “suffered very 
little and nursed regularly.” 

Under the circumstances, despite the fact 
that the temperature remained high until 
death notwithstanding the administration of 
quinine, we are inclined to believe that you 
had to deal with a profound malarial tox- 
emia of the cerebral type, and we are con- 
firmed in this opinion by the fact that two 
other children in the family had just recov- 
ered from malaria. 

However, one must not forget the possi- 
bility of socalled abdominal influenza. In 
this disease, the temperature ranges high 
from the first and cerebral symptoms (men- 
ingismus) may present on the third or 
fourth day. 

We have no idea, of course, whether 
thorough elimination was maintained and 
the child sponged frequently. Personally 
(although we have practiced in the South), 
we would look for more or less trouble if 
we gave a child 2 grains of quinine sul- 
phate every four hours for two days; this 
despite the fact that Holt and other writers 
recommend this dose and state that relative- 
ly much larger doses of quinine are re- 
quired for young children than for adults, 
and that “an infant of a year with a sharp 
attack of malarial fever will usually require 
from 8 to 12 grains of the sulphate daily.” 
Holt even states that he has found it neces- 
sary to give double this quantity and has 
seen no cerebral symptoms. 

On the other hand, the writer has seen 
most distressing symptoms follow the ad- 
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ministration of quinine in such doses and, 
for many years, has been able to secure per- 
fectly satisfactory results from the rather 
frequent administration of comparatively 
minute doses of quinine hydroferrocyan- 
ide. It is a thankless task, however, to 
criticize another man’s treatment and this 
comment is simply ventured because you 
undoubtedly are particularly interested in 
the case under consideration. It might 
have been well, also, to remove this child 
from the breast and to have given nothing 
but thin barley water or fruit juices for 
thirty-six hours. 

You do not mention the presence of any 
eruption, petechie or describe the charac- 
ter of the stools. Kernig’s sign may be 
present in any one of several diseases, but 
there is little question here that the menin- 
ges were involved and that death resulted 
from profound toxemia. 

We sincerely wish that we were able to 
offer a more definite diagnosis but the pic- 
ture is obscure and if you, on the ground 
and observing the child constantly, were at 
a loss, we at this distance are infinitely fur- 
ther at sea. 


Query 6607.—‘Neuritis.” L. P, Texas, 
writes: “Kindly let me know what you would 
suggest, internally and externally, in a case 
of neuritis of the thighs—worse on the left 
side. I have already used a good many things 
but without obtaining the desired results.” 


The present writer sincerely wishes that 
he were able to make some really helpful 
therapeutic suggestions in the case of neu- 
ritis of the thighs, to which you refer. 

Naturally, in order to treat such cases ef- 
fectively, it is essential to know something 
of underlying conditions, and, if possible, 
the special cause, such as, gout, gonorrhea, 
syphilis, alcoholism, etc. It should not be 
forgotten, of course, that a bilateral neu- 
ritis of the lower extremities, involving the 
area supplied by the sciatic nerve, often 
makes its appearance in diabetes. Occa- 
sionally, it is true, such a neuritis may be 
due to exposure to cold or wet. The pain 
then, however, is usually unilateral, located 
in the upper thigh, the onset is gradual and 
later becomes constant, often with parox- 
ysms which are worse at night, on walking, 
or any sudden movement. Frequently, the 
severity increases and the distribution ex- 
tends. 

The nerve is tender on pressure over the 
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sciatic notch, mid thigh, popliteal space, and 
outer side of fibula. As a rule, the patient 
is inclined to walk with the knee bent, on 
his toes, to relax the nerve. 

Duration of the disease is variable, it 
often proving obstinate, and remissions are 
common. 

Invariably, a bilateral sciatica suggests 
general and not local cause (diabetes, gon- 
orrhea, syphilis, eta.). Under the circum- 
stances, therefore, it would be well to go 
into the history of this patient very thor- 
oughly, also to have specimens of urine 
and blood examined. It might also be well 
to ascertain the condition of the prostate 
gland. Generally speaking, elimination 
should be maintained, the patient should 
be given cinchophen for a somewhat pro- 
longed period, in alternation with a combi- 
nation containing: calcium carbonate, grs. 
10, lithium carbonate, gr. 1, colchicine, gr. 
1-500 aromatics, q. s. Occasionally, some 
such a formula as: salicylic acid, gr. 1, cal- 
cidin, gr. 1-3, colchicine, gr. 1-250, bryonin, 
gr. 1-128, macrotoid, gr. 1-12, boldine hy- 
drobromide, gr. 1-64, aromatics, q. s. will 
be found to be more effective than cincho- 
phen. 

The patient should be carefully dieted, 
and, during the paroxysm, should be kept 
at rest in bed, hot moist compresses, for in- 
stance, a towel wrung out in hot Epsom- 
salt solution) being applied along the course 
of the nerve. Subsequently, an ointment 
consisting of guaiacol, grs. 40, methyl sali- 
cylate, grs. 40, menthol, grs. 3, lanum and 
petrolatum to make oz. 1, should be inuncted 
over the painful area. 

Acupuncture, nerve-stretching, and injec- 
tions of a 2-percent procaine solution have 
been recommended. Some writers insert 
the needle into the nerve near the sciatic 
notch, and inject 1 or 2 mils (Cc.) of a 
2-percent procaine solution, and then follow 
with 50 to 100 mils (Cc.) of warm normal 
saline. Such injections are repeated at in- 
tervals of a week. In this writer’s opinion, 
such treatment is only called for in the 
most intractable forms of sciatica. 

It is unnecessary, of course, to point out 
the necessity for careful dieting in such 
cases. Coffee, tea, alcohol, tobacco, and red 
meats should be strictly prohibited; as there 
is usually a deficiency of phosphorus in the 
system of such patients, nuclein, vitamine- 
bearing foods, and the phosphates of cal- 
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cium, iron and manganese may be adminis- 
tered with advantage. 

Query 6608.—“Nephritis Following Scar- 
let Fever.” G. A. B., Kansas, forwards a 
specimen of urine for examination and sub- 
mits the following history: “Dora O., twelve 
or thirteen years old, had always passed a 
large amount of urine, at least for a number 
of years; heavy drinker of water and a great 
eater of meats. Would often pass between 
three to four quarts of urine in twenty-four 
hours. Two years ago, was operated on for 
ruptured appendix. Last winter, had scarlet 
fever, severe case, impossible to produce a 
perspiration; nothing that I did could make 
her perspire. Found a nephritis. Not so 
much albumin now as formerly. Have 
given her apocynoid granules, Hormotone, 
Basham’s mixture, etc., etc., but still the 
urine will not clear up. She passes close 
to three quarts of urine a day, but feels ‘as 
well as ever.” Now, the question with me 
is: What is the prognosis Will she ever 
get well, and is it of any use to treat her 
or shall I let Nature take its course? Any 
light on the subject will be appreciated.” 

Your patient, Dora O., whose urine you 
submitted for examination, of course, suf- 
fers from nephritis which you had already 
diagnosed, and which is apparent from the 
history. You will notice that the specific 
gravity is rather low which would be ex- 
plained by the large quantity of urine 
passed. The acidity is not very excessive, 
but the total urea eliminated is insufficient. 

The albumin which is present and also 
the red-blood corpuscles and the granular 
casts indicate a severe strain upon the kid- 
neys, and active inflammatory changes. 

It is quite possible that a bacterin (either 
autogenous or stock) containing colon ba- 
cilli and staphylococci may bring about suf- 
ficient stimulation to help the organism 
overcome the active process, after which a 
restitution of the kidney tissue to normal 
would, of course, be a question of time and 
proper management. 

You say that this child has been in the 
habit of drinking large quantities of water 
and of eating much meat. Her trouble un- 
doubtedly was aggravated through the at- 
tack of scarlet fever, last winter, and also 
by the fact that her skin seems to have lost 
its functioning power to some extent. 

In this patient, we would be inclined, first 
of all, to stress the importance of maintain- 
ing a strict diet for a sufficiently long time 
to enable the kidneys to overcome the ef- 
fects of the strain. Even though at present 
there is a tendency to permit more generous 
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diet in nephritic patients, we believe that 
the old-fashioned milk diet is a good one. 
The protein requirements of the body can 
be supplied very well in this way and any 
lacking portion may be made up with an 
occasional fresh egg or a broiled chop. Un- 
der no circumstances, though, should this 
young girl be permitted to eat largely of 
meat. Especially should her parents be cau- 
tioned against permitting her to eat any- 
thing that has been fried, for the reason 
that fried meats are spoiled meats, as far 
as digestibility and assimilability are con- 
cerned. 

It is possible that the skin may be made 
to function by means of epsom-salt spong- 
ings (1 tablespoonful to the quart), morn- 
ings and evenings. Also, the patient should 
be ordered to do a moderate amount of 
gentle exercise of such a nature as to en- 
courage perspiration. The skin together 
with the intestines must be made to relieve 
the kidneys of part of their work, so as to 
give them a chance to rest. For that rea- 
son, it will be well, in addition to stimulat- 
ing the skin function, to keep the bowel 
movements in a mushy state, not permitting 
them to become hardened. It is not neces- 
sary to induce diarrhea unless the condi- 
tion of the kidneys becomes much worse 
than it is. Apocynoid is a very good rem- 
edy in cases in which the secretion of urine 
is insufficient. However, in view of the 
fact that your patient secretes three quarts, 
or more, a day, apocynoid is hardly indi- 
cated here. In this case, a gentle antisep- 
tic undoubtedly would do good work; and 
for that our preference is arbutin (from 
uva ursi), or, then, hexamethylenamine. 
Our observations have given us the impres- 
sion that arbutin exercises a very soothing 
and gently-stimulating action, and very 
often we prefer it to hexamethylenamine. 

While Hormotone is a splendid general 
tonic, we believe that, in this particular in- 
stance, Nephritin would offer a better hor- 
mone remedy since its action is selective 
upon the renal tissue. 

Periodically, it will be well to give this 
patient courses of intestinal antiseptics (the 
sulphocarbolates). It might also be well 
to let her take yeast for periods of a month 
at a time, say. 

You do not inform us as to the patient’s 
general condition; whether she loses 
strength or not; whether she keeps up in 
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school, and other circumstances. It goes 
without saying that she should not be 
worked hard and that sufficient rest must 
be insisted upon. It will be wise for you 
to make a uranalysis every week, and we 
should be interested in receiving a report 
from you together with a specimen for ex- 
amination, say, once a month. Needless 
to say, we should like to be kept in touch 
with regard to this case and shall be very 
happy to consult with you whenever you 
wish. 

By no means would we care to undertake 
the responsibility of letting Nature take its 
course, as you suggest. Nature is a good 
physician, but, unaided, she is apt to bungle 
the job sadly. The natural efforts at res- 
toration of body functions require guid- 
ance as to direction, extent and quality. 

Reverting once more to the milk diet: we 
have found it an excellent plan to give un- 
pasteurized milk wherever this is possible 
without danger of contamination; that is 
to say, where the milk is obtained trom a 
herd that is known to be free from infec- 
tious disease, where the cows are kept 
clean, and milk and dairy work are done in 
a thoroughly unobjectionable manner. In 
your part of the country, it ought to be 
possible to secure such milk. The point 
is, that pasteurizing interferes with or de- 
stroys one of the essential vitamines. Un- 
pasteurized milk retains that. Of course, 
it should be taken fresh or but gently 
heated. 

Moreover, it will be well to dilute the 
milk with equal parts of Vichy or charged 
water (siphon), or then to add, say, two 
teaspoonfuls of lime water to each tumbler- 
ful of the milk. 

There are many other points to be con- 
sidered in the management of such a case. 
We lack the necessary information upon 
which we might base definite suggestions. 
Tonics, alteratives, and so forth, may be 
thought of and will have to be prescribed in 
accordance with existing conditions. 





ACIDOSIS 


Gilmour (Can. Med. Assn. Jour., Aug., 
1921) reaffirms that the best known type of 


acidosis is that associated with diabetes 
and the production of acetone bodies which 
change adversely the normal (bicarbonate) 
alkalinity of the blood plasma. The acido- 
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sis of nephritis is in no way related to ace- 
tone bodies, but is due to retention or an 
overplus of the normal acids of meta- 
bolism. 

In the first condition, it is logical to ad- 
minister alkalies which, the author says 
very properly, is not always successful in 
and of itself. In fact, success is largely 
contingent on the choice of alkali; calcium 
carbonate is the best and most efficient. 
This was satisfactorily shown many years 
ago by Croftan, of Chicago. 

Aside from this, one cannot reasonably 
doubt that changes in the diet are needed 
for acidemic persons generally. Fats must 
be very largely deleted. Salt, too, is to be 
taken very sparingly. To aid in the elimi- 
nation of acetone bodies, furthermore, it. is 
considered good practice to allot the patient 
1,000 mils. (Cc.) of fluid during every six 
hours. 





PAINS OF TABES AND CACODYLATE 
OF SODIUM 


Marechal (Urolog. and Cul. Review, 
June, 1921) uses 50-percent cacodylate of 
sodium solutions for intravenous injections 
in syphilis, showing that the danger zone in 
the use of this drug is far removed from 
that stated by American authorities. Since 
his publication of this fact in 1918, many 
therapeutic investigations have been under- 
taken in France with this remedy, and phy- 
sicians are beginning to use methylarse- 
nates with less timidity than formerly. 
Rozies and Miquet enumerate various af- 
fections in which this organic arsenical 
compound may be employed in massive 
doses. Among other uses, it is of special 
value in ezcema, 

Encouraged by results obtained in other 
diseases, the author has tried it in five 
cases of painful crises of tabes in which 
the usual treatment was inefficacious. 

The dose employed was I to 5 Grams 
intravenously, beginning with 1 Gram (15 
grs.) and increasing by 1 Gram for every 
injection. In one case, 48 Grams were thus 
administered; in another, 15 Grams; in an- 
other, 19; in another, 55 and in another 28 
and 5/10 Gram. 

In no case was there any general reaction 
and the pains were quickly ameliorated by 
these large doses of the cacodylate of 
sodium. 








